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Radioactive Drugs 


Exploding Those 
Menopause Myths 


Complete protection... 


Your hands need Pacquins ... 


hands more protection than any 
made especially for you! 


other hand cream. Never sticky or 
° . greasy; V< ishes ick y. 
Pacquins Hand Cream’s lanolin- greasy; vanishes quickly 
richness completely protects 


Pacquins was originally formu- 
lated for professional use only. 


extra-dry skin ... gives more 


On sale at all drug counters in U.S. and Canaj 
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Patients appreciate your speed, efficiency, and dexterity. but 
there’s a fourth quality they value most of all—the ability 
to comfort them at all times and in all situations 


SS Sees rae ree 4a Pes Seer 10 
Should the private duty nurse always accept them? And if 
she does, is she entitled to extra pay? Here’s what doctors. 
registry directors, nursing directors, and private duty nurses 
themselves have to say about these questions 


Giving Oxygen Therapy... i occ c sc cecescccets Lf 


If your knowledge of how to use old and new types of O. 
equipment needs brushing up a bit, Cathy Grant’s experi- 
ence as related in this RN Refresher will help you 


Exploding Those Menopause Myths.............: 7 
A noted woman gynecologist gives mature, down-to-earth 
answers to frequently asked questions on this topic 


MORE & 
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“What a day!” 


“When you're assisting a doctor 
in private practice, there’s no tell- 
ing what the day will bring. Today 
it seemed as though the whole 
neighborhood had to have one in- 
jection or another. It took me 
hours just to clean up.” 


“You should use TUBEX” 77 


“With Tupex, everything is al- 
ready clean and sterile, needles are 
sharp, and the doses of drugs are 
premeasured. And when I finish an 
injection, I just throw away the 
combined needle and cartridge. No 
clean-up problems. 

“| don’t get sensitized to drugs 
either. There’s nothing to fill, so 
there’s nothing to spill on my 
hands. And another nice thing: 


the needles are so sharp, most pa- 
tients don’t even flinch.” 


Closed-System Injection 


TUBEX’ 


. . the most complete selection 
of closed-system medications 











You can learn more about TuBEX 
from your Wyeth Territory Man- 
ager or by writing to W yeth, 


P.O. Box 8299, Philadelphia 1, Pa. 
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j utes 
Each 100 mi. contains: Sodium Dihydrogen & 
Phosphate, 12 Gm. and Sodium Citrate, 10 Grim 


effectiveness 
plus 


convenience 


TRAVENOL LABORATORIES, INC. 
Morton Grove, Illinois 
Pharmaceutical Products Division of 
Baxter Laboratories, Inc. 





ble enenia 
nsiderat 
ectivene 
either s 
in the sit 


inistrat 


OCTOBER 1959 


it positi 
S practi 
f fluid 
-Onsiste 
enema 
| and 

utes* 


Dihydrogen 
itrate, 10 Gr 


CTURE CREDITS: Cover, 44, 
.50 bottom, Edward Ozern 
), Carrol W. Andariese * 
i, 48, 49, 50 top, 51, Linde 
ompany ¢ 57, Kenneth M. 
right Studios « 61, Minne- 
lis Morning Tribune. 





WILLIAM ALAN RICHARDSON, Editorial Direct 
ELEANOR B. DOWLING, Munaging Editor 
ADRIAN F. NADER, Copy Editor 

PATRICIA D. HORGAN, R.N., Associate Editor 
Morton J. RODMAN, PH.D., Editorial Contributor 
JANET L. PREDMORE, R.N., Editorial Associate 


Editorial Assistants 
Rose L. HAUSWIRTH, JOYCE S. MERRILL 


ARTHUR OWENS, Production Editor 
WILLIAM L. SERIO, Ait Director 
JOSEPH COLEMAN, Art Production Manager 


Art Associates 

KENNETH MUNOWITZ, 

JANE THEBERGE, PENINA M. WISSNER 
Production Associates 

ELIZABETH F. BULLIS, PHYLLIS MARCUCCIO 
2UTH F. TOMPKINS, GRACE M. VOORHIS 





WILLIAM L. CHAPMAN JR., Publisher 
RUSSELL H. BABB, General Manager 
J.E. VAN HOVEN, Production Manager 
Howarp B. HuRLEY, Circulation Director 
Mary BOousSsFIELD, Circulation Manager 
Advertising Representatives 


GLADYs Huss, JOSEPH C. DEA, E. H. SHAFFEF 
550 Kinderkamack Road, Oradell, N. J. 


A. WILLIAM STAHNKE JR. 

664 N. Michigan Avenue, Chicago 11, Ill. 
THE ESCHEN COMPANY 
3142 Wilshire Blvd., Los Angeles 5, Calif. 
57 Post Street, San Francisco 4, Calif. 








the 

BUFFERED 

acid vaginal douche 
buffered to 
MAINTAIN 

an acid pH 





e Mildly astringent sooth- 
ing inflamed tissue 

e Low surface tension effec- 
tively penetrating vaginal 
folds 

e “Clean” refreshing odor 
assuring patient acceptance 





VMASSENGILL 


at: { 





-@ Valuable adjunct in man- 
agement of monilia, tricho- 
monas, staphylococcus and 
streptococcus vaginal infec- 


tions. 








hat is a Buffer? 


Medical dictionaries define it as a substance which, added 
to a solution, causes resistance to any change of hydrogen- 
jon concentration (pH) when either acid or alkali is added. 


Significance of buffers in Massengill Powder 


The normal vagina has a pH of 3 to 4.5. This low pH in- 
hibits growth of most pathogenic invaders. Usually, an 
infection will cause the pH to rise to the neutral or alka- 
line range which favors the multiplication of pathogens. 

The alkaline mucosa neutralizes a simple, unbuffered 
acid douche, like vinegar, within 30 minutes. 

In contrast, the buffered acid douche solution of 
Massengill Powder (pH 3.5-4.5) resists neutralizing. The 
normal, low pH is maintained for 4 to 6 hours and as 
long as 24 hours in recuinbent patients. This low pH 
inhibits the propagation of monilia, trichomonas vagi- 
nalis and pathogenic bacteria. However, the beneficial 
Déderlein bacillus thrives in this pH range. 


L°-OWDER 


‘elelula: 


THE S. E. IVJASSENGILL COMPANY 


Bristol, Tennessee 





UMP OUELLG 
DYSMENORRHEA 








FAST RELIEF with MIDOL 


Only MIDOL contains the exclusive 
anti-spasmodic, cinnamylephedrine 








EFFECTIVE analgesic and anti-spasmodic medication with mild 
stimulation forms an essential part of the successful sympto- 





matic management of dysmenorrhea 


The time-tested Midol formula provides in convenient tablet 











form ettective analgesics mild stimulant and the exclusive 
anti-spasmodic, cinnamylephedrine, which relaxes uterine spasm 
without undesirable pressor effects 


For free professional sample and booklet “What Women Want 
to Know’, address: Midol, Dept. V-109, Box 280, N. Y. 18, N.Y. 


AWALGESIC 
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Free the anemic 
from tron 


For Efficient Prophylaxis and 

: ; = Predictable Therapeutic Re- 

aR PRT RT — sponse without Gastric Irritation 
2 amit ron def e r ous” 


MEDIEVAL TORTURE CHAMBER 
THE SETTMANN ARCHIY relate ie} dsl-1 amastel a cele al emias 


FOR BETTER, QUICKER RESPONSE IN THERAPEUTICS OR PROPHYLAXIS 
AND TO ENSURE PROPER MAINTENANCE — PRESCRIBE 


FERGON PLUS 


1 mild 

mpto- CAPLETS 
tablet Z Capiets contain 

lusive 

spasm 


Want 
NM. ¥2 


Therapeutic dose 


iT with up LABORATORIES 
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Acts 


to reset 
the 
‘thermostat’ 
back to 
normal 


temperature 


eg po 


Superior to aspirin 
in antipyretic action 


The hypothalamic nuclei play an indispensable role in 
regulating the peripheral mechanism concerned with 
the production of and the loss of body heat. As a result, the 
hypothalamus has been commonly termed the ‘thermostat’ 
of the body.’ Anacin acts promptly to reset the thermostat back 
to normal temperature again. In fact, investigation by Brownlee? 
verifies that one of the components in Anacin (acetophenetidin) 
is superior to aspirin in reducing fever in hyperpyretic patients. 
Anacin Tablets offer effective symptomatic therapy for the 
common cold. Anacin not only relieves the headache, malaise and 
grippal symptoms but also allays tension, restlessness 
and depression. Well tolerated, there’s no gastric 
upset with Anacin. 





ANACIN‘® 


WHITEHALL LABORATORIES, ~™ 
NEW YORK, 7. Ye Reference: 1. Goodman, Le and Gilman, Alfred: The Pharmacological Bas 


peutics, Sec, Ed., 1955, 2. Brownlee. George 4 Comparison of the Antipyretic 4 
Toxicity of Phenacetir { Quarterly J. of Pharmacy and Pharmacolog;s. 1}: 
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*.,. GREATEST WEAKNESS’ 
DEAR EDITOR: “ ‘Hospital Nursing’s 
Greatest Weakness ” (RN, July) 
presents a valid point [the need for 
better intrastaff communication]. 
But, as the old saying goes, you’ve 
got to catch your rabbit before you 
can cook it. 

In this case, before you can 
hope to “pass the word” success- 
fully from shift to shift, you first 
must “catch” an adequate staff. 

Also, you must find a way to 
insure uninterrupted reporting. 
That could be quite a trick! 

Edna Davis, R.N. 


El Paso, Tex. 


DEAR EDITOR: I agree with the au- 
thor that communications could be 


improved. Yet her message sounds 
hollow to me. 

First, there’s her incredible sug- 
gestion that it’s a waste of time to 
pass wash water to patients in the 
morning. The damp _ washcloth 
she would substitute could hinder, 
rather than improve, communica- 
tion with the patient. 

Another point: Is it enough for 
the nurse to know only that a pa- 
tient refuses a tray, or is frighten- 
ed or depressed? 


letters 


Shouldn't she also know why? 
Patients need to be communicated 
with as well as about! 

When a nurse starts out to 
champion an ideal, there’s always 
the danger that the patient may be 
neglected. 

At any rate, let’s not dispense 
with the soap and water— and 
let’s not succumb to Organization 
Thinking. 

Shirley M. Payne, R.N. 


Boston, Mass. 


DEAR EDITOR: . . . a most interest- 
ing and enlightening article! 

Few nurses take notes during 
report. As a result, many fail to 
pass important information along 
to the next shift. Since student 
days I’ve found note-taking in- 
valuable in helping me carry out 
my duties. 

William H. Nace, R.N. 
Philadelphia, Pa. 


UNLIMITED VISITING 
DEAR EDITOR: Your article “ ‘. . . as 
Well as Can Be Expected’ ” brings 
to mind an experience I had as 
head nurse in a busy premature 
nursery. 

I was a “chief” who seldom had 
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Nau: sing personnel welcome the eas 
n nience of the American 
r Valve. Cost-conscious 

rs like its simple, low 

llation, minimum mainte 

nd e saving features. The 

Gray Diverter Valve elir 


} 


" = 7 
iWKWard nf 


ses where leaks are 
langerous and annoying. Ac: 
inder the most rigid plun 
thousands of these in 
an-Gray Diverter 
ng hours and dollars 


nd nursing homes 


EASY, ECONOMICAL TO INSTALL 


Existing flush valve raised to permit short exten 
sions on either new or existing installations, (left) 
American-Gray Diverter Valve, placed between 
flush valve vacuum and toilet . . . easy, economical 
installation, (right). Top, back and side inlets can 
be accommodated with complete piping betweer 
vacuum breaker and toilet. 








AMERICAN 


ERTE*PENNSYLVANIA 


es in 14 Principal Cities 
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the help of any “Indians.” When 
visiting hours arrived, my mo- 
ments were usually so full of ba- 
bies that I rarely had time to pay 
attention to parents. 
| knew the parents of a preemie 
needed a lot of briefing before they 
took charge of their baby. So, con- 
trary to front-office policy, I told 
parents to come whenever they 
could. Result: The parents were 
pleased and I was able to teach 
them what they needed to know. 
Gladys M. Temple, R.N. 
Balboa, Canal Zon 


OSTEOPATHY CLARIFIED 
DEAR EDITOR: Your July article on 
osteopathy is very informative. It 
cleared up a lot of misconceptions 
for me. 


Bessie L. Dudding, R.N. 
Huntington, W. Va 


YOUNGER vs. OLDER 

DEAR EDITOR: I write in reply to 
the letter that says, “Older gradu- 
ates resent taking orders from 
these young upstarts who've been 
graduated for only a year or so.” 

But what happens when a young 
graduate finds that an older gradu- 
ate who returns to nursing has be- 
come rusty? The young graduate 
wants to help her co-worker, but 
the older graduate resents any of- 
fer of help. 

In being resentfu. and critical of 
each other we lose sight of our 
most important responsibility: the 
patient. More 
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AT THE FIRST SIGN OF A COLD. 
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in vaginal infections... | letters 


Older and younger can work to- 
gether—and the combination cai 


make for a well-rounded staff. 








monilia, 
trichomonas, 
nonspecific \ 
organisms 


(ACTIVE INGREDIENT: POVIDONE IODINE) 


and VAGINAL GEL 


* prompt relief from infection, 
discharge, pruritus 


* therapeutically active in presence 
of blood, pus, vaginal secretions 


* provides all the germicidal 
properties of elemental iodine . . . 
yet does not burn or sting 


* safe, nonirritating, nonsensitizing, 
nontoxic 


* esthetically acceptable, pleasantly 
scented, imparts a feeling of cleanliness 


established He in 1905 


TAILBY-NASON COMPANY, INC. 
Dover, Delaware 
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Ludwell Newcomb, R., 
Norfolk, Va. 


MASTECTOMY PATIENTS 
DEAR EDITOR: Your excellent arti- 
cle on breast surgery (RN, August 
prompts me to make this point 
All prospective mastectomy pa 
tients should be told about suitable 
prostheses by their doctor or by 
a well-informed nurse. 
| was told nothing, either before 

or after my double mastectomy. | 
had to find a satisfactory breast 
form by trial and error. Now I tel 
all my mastectomy patients about 
this form. You'd be amazed at 
their improved mental state after 
they find out they won't have to 
look disfigured. 

Eileen Rocksvold, R.N. 

Woodland, Calif, 


PRIVATE DUTY FEES 

EDITOR: I disagree with 
“R.N., California” who says pri- 
vate duty nurses are pricing them- 


DEAR 


selves out of work. 

Think of the expenses a private 
duty nurse has: dues, registration, 
malpractice insurance, car Uup- 
keep, health and accident insur- 
ance (to mention a few). And 


wl 


venever she’s ill or takes a vaca- 
tion, her income stops. 

Even $20 a shift wouldn’t be too 
much to charge! I'm a head nurse 


and have been for years, but my 
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sympathy goes out to the private 
duty nurse. 


Harrie M. Solomon, R.N. 
Walnut Creek, Calif. 


DEAR EDITOR: If “R.N., California” 
agrees with the M.D.s who con- 
sent to the use of aides for private 
duty, she might just as well say 
yood-by to private duty nursing. 
No doubt she herself would be 

the first to have a private duty 
nurse—no matter what the price 
—if she were critically ill. 

Fern Bonamino, R.N. 

Erie, Pa. 


TROUBLE-SHOOTING R.N. 

DEAR EDITOR: A recent letter refers 
to talk going on about “the R.N. 
being replaced by the degree 
nurse, who'll do the paper work, 
and by the practical nurse, who'll 
give the nursing care.” 

Before such an arrangement 
could become standard practice 
(heaven forbid!), the practical 
nurse would need to receive more 
training than she now gets. For 
even though some nursing duties 
don’t require unusual skill, the 
nurse’s bedside observations can 
mean the difference between life 
and death. 

Every nursing team responsible 
for bedside care should include at 
least one well-qualified R.N. as an 
observer and trouble shooter... . 


Flo E. Woomer, R.N. 
Gettysburg, Pa 
END 





The seborrheic 
state is always” 
found associated with 
__ bacterial 
and yeast 
infection.’ 


BETAD 


{ACTIVE INGREDIENT: POVIDONE IODINE) 


SHAMPOO 


kills pathogens on contact; 
effective in pyoderma 
« 
-safe, nontoxic, nonirritating, 
nonsensitizing 
2 
checks scaling, flaking, 
itching, excessive oiliness 
. 
rich golden lather, 
pleasantly scented, leaves 
hair easy-to-manage 


1. SPOOR, H.: PROC. SCIENT. SEC. TGA NO. 31, MAY 1959. 
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established Pa in 1905 


TAILBY-NASON COMPANY, INC. 
Dover, Delaware 
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Spray 


a Discomfort 
sz Away! 
P é ay ’ P SUerac ane 
new Aerosol SURFACAINE’ 
safe, faster-acting topical anesthetic 


Aerosol application of Surfacaine provides almost instant relief of 


topical pain and discomfort. The mistlike spray permits fine disper- 
sion of the preparation and facilitates prompt surface anesthesia. 
Aerosol therapy saves time, eliminates waste, prevents contamina- 
tion, and obviates direct contact with affected areas. Aerosol Sur- 
facaine is especially useful in: 


e abrasions of the skin 

¢ thermal and chemical burns 

e painful external rectal and vaginal conditions 
¢ postsurgical wounds (especially episiotomies 


Available in 2-ounce units. Surfacaine® (cyclomethycaine, Lilly) 


EL! LILLY AND COMPANY ¢ INDIANAPOLIS 6, INDIANA, U.S. 
9€ 1124 
| 
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STERILE gs 7 
DISPOSABLE | “SW, Mass 


NEEDLES "> 
for the benefits if 


of disposability... 


PLUS / NEW 
> EASY-ENTRY POINTS 


smooth, drag-free penetration 


SAFER-HANDLING HUBS 


Surer finger grasp 


TAMPER-PROOF PACKAGES 


assured one-time use 


FULL-PROTECTION SHEATHS 


in the package —after filling— 
to the moment of injection 


now in sizes to meet most parenteral needs 
manufactured, sterilized and controlled by 


BECTON, DICKINSON AND COMPANY - RUTHERFORD, NEW JERSEY 
In Canada: BECTON, DICKINSON & CO., CANADA, LTD., TORONTO 10, ONTARIO 


ry 
x) 
a B-D product 


B-D, YALE, LUER-LOK, MULTIFIT AND DISCARDIT ARE 
TRADEMARKS OF BECTON, DICKINSON AND COMPANY 























WHITE’S VITAMIN A & D OINTMENT 


HEALS SOOTHES PROTECTS 


Treatment-resistant varicose ulcer 


Gasoline burns—second and third degree 


White's Vitamin A & D Ointment 
in 142 and 4 oz. tubes; 1 Ib. jars and 5 Ib. containers 
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White’s Vitamin A & D Ointment ap- 
plied at every diaper change for ore 
week 


wig " 


White's Vitamin A & D Ointment ap- 
plied daily for five weeks. 


White's Vitamin A & D Ointment—im- 
pregnated pressure gauze dressings— 
changed at weekly intervals. 


Ww I ABORATORIES, IN 


KENILWORTH, NEW JERSEY 





VW.D.s Report Safe Way to 
Simplify Baby-Feeding 

With safe milk, safe water. and 
good refrigeration available, can 
today’s mother safely skip the 
time-honored practice of  sterili- 
zing her baby’s formula? 

Dr. John P. Gibson of Abilene, 
Tex., reports in the Journal of 
Pediatrics that one-fourth of some 
185 mothers studied in that city 
don’t sterilize the formula; yet the 
incidence of diarrhea among their 
babies, he says, isn’t any greater 
than among the babies of mothers 
who make a practice of sterilizing 
the formula. 

In the same publication, Drs. 
Carl C. Fischer Mark A. 
Whitman of Philadelphia report 
good results from the use of 
evaporated milk and /iot tap water 
(with carbohydrates added or not, 
as indicated). 

Their method 
precautions: 


and 


requires these 


" If the water comes from any 


but a safe city or suburban water 
supply, boil it for five minutes. 

{ Clean bottle, nipple. spoon, 
and funnel thoroughly. 

{ Clean the can of milk and 
open it under sterile conditions. 


Nt 


{| Leave 


S 


unused milk in the 
opened can and put it in the re- 
frigerator at once. Use it again in 
less than twenty-four hours; other- 
wise, discard it. 

{ Discard any formula left in 
the bottle after the baby has been 
fed. 


‘High Fees May Doom 
Private Duty’ 

“Once there were no private duty 
nurses. Perhaps soon again there 
will be none... The recent [fee] 
increases may be the spark that 
will fire enthusiasm for the [ pro- 
gressive] care system.” 

So says the publication Massa- 
chusetts Physician in reference to 
the $17 fee that Massachusetts 
private duty nurses may 
charge per shift. 

If the increase in private duty 
fees does cause most hospitals to 


now 


adopt the progressive care system, 
only patients who can afford 
“pampering” will have private 
duty nurses, the publication con- 
tends. The others, it predicts, will 
be cared for as follows: 

|. Those admitted for diagnosis 
“or who are 
their time” 


otherwise putting in 
will generally 


“cet 


i 
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cough due to colds orallergy 


| R 
| AMBENYE EXPECTORANT 


for quick, effective relief 





* Antiallergic, antispasmodic, demulcent 
* Reduces bronchial spasm and congestion 
* Helps te thin mucus and facilitates expectoration 


MICHIGAN 


3 ee vinbah a & COMPANY 





news 


along with ward aides and some 
measure of self-help.” 

2. The average patient will get 
average nursing care. 

3. The critically ill and the prob- 
lem cases will get special care from 
competent staff nurses. 

“There will, of course, be three 
appropriate price schedules,” the 
journal adds. 


O.R. Nurse Trims 

Linen Usage 

Figuratively speaking, Dorothy 
Austin, R.N.. has made a mountain 
of linen into a molehill of linen in 
the operating suites at Cleveland's 
Lakeside Hospital. 

How? By designing a simplified 
sterile pack for minor surgery. 

The standard pack, she noticed. 
contained many items of linen 
never used in minor procedures. 
Yet once the pack was opened, its 
contents had to be relaundered 
and resterilized. 

Miss Austin’s minor-surgery 
pack not only cuts down on this 
expense but also saves on linen re- 
placement costs. 


‘D.N.? and ‘R.D.N,’ 

Called Illegal 

If you see a woman in white in a 

doctor’s office wearing a medical 

pin with the letters “D.N.” or 

“R.D.N.” superimposed on it, 

chances are she isn’t an R.N. 
She’s a member of the Ameri- 

can Registry of .Doctor’s Nurses, 

an organization the American 





3 things 
to tell 


EXPEC: 


tant mothers! 
1. For Acid Indigestion 


Tums work quickly, safely to neu- 
tralize excess acids that so often ac- 
company pregnancy! No danger of 
over-alkalizing or “acid rebound.” 


2. For Heartburn 


Tums effective soothing action elim- 
inates the discomfort of heartburn... 
cools and corrects that burning “acid 
feeling.” 


3. For Gas 


Tums carefully formulated antacid 
ingredients gently relieve stomach 
gas, and actually coat the stomach 
walls to bring long-lasting relief! 


Effective Tums are high 
in precious calcium 
content, too. 





Dear RN: 


Send this coupon to Lewis-Howe Co., Dept. 
6RN, 319 S. 4th St., St. Louis 2, Mo., for a 
professional sample of TUMS in a metal 
Carrier. 


LEWIS-HOWE COMPANY 
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NEWS 


Association 
“commercial 


Nurses’ says iS a 


enterprise not 
recognized by professional asso- 
ciations in the health field.” 

Recently the Federal Trade 
Commission charged that this 
registry misrepresents itself as a 
nonprofit organization when ac- 
tually it’s “purely and simply a 
money-making operation .. .” 

In Florida, the attorney general 
has ruled that the registry, which 
maintained a Florida 
the violated 
Nursing Practice Act. 


address at 


time, the state’s 

The attorneys general of Wis- 
consin and California have ruled 
it's illegal for any non-R.N. in 


those states to represent herself as 

al D N.” 
R.D.N.” 

Nurse). 


(Doctor’s Nurse) or an 
(Registered Doctor's 
Reportedly, the registry’s mem- 
rship has now been taken over 
new Washington, D.C., or- 
zation the American 
Doctor’s Nurses. 


called 


Association of 


Surgeon Favors Open-Air 
Treatment of Incision 
Open-air treatment of surgical 
nds has been “highly satisfac- 
in more than 100 cases, says 
William A. Shafer, Erie (Pa. ) 
osurgeon, In a report to his 


medical society. 
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i Ao) need to TALK ulcer diets 


| 


can provide time-saving dietary guidance ’ 


Modern management of gastritis, hyperacidity and peptic 
ulcer! continues to stress the valuable role of bland diets 


in these conditions. You can save 


considerable time and 


avoid tiresome repetition by suggesting the new Knox 
Bland Diets Brochure. Based on a recent review of the lit- 
erature, BLAND DIETS in Gastritis and Peptic Ulcer pre- 
sents basic facts patients need to know about bland foods, 
frequent feedings and high protein diet. Easily individual- 
ized, this new Knox Brochure enables the ambulatory, un- 
hospitalized patient to progress from a soft bland diet toa 
permanent bland diet via four specific menus. 


1. Kirsner, J. B.: J.A.M.A. 166: 1 
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rgical 
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Says 
Pa.) 
>» his 


[he technique keeps the wound 
he finds, even in areas 
infection may be 


clean, 
where staph 
present. 

Here’s the procedure: 

The O.R. dressing is removed 
the day after surgery, and the 
sutured wound is left open there- 
after. 

{ A nurse washes the wound 
twice daily with sterile water and 
plain soap, observing sterile tech- 
nique. (She uses either small cot- 
ton pledgets or gauze squares. ) 

{ After washing away blood ele- 
serum, other debris, 
she rinses with sterile water to re- 
the soap. 


ments, and 


move 


nant \(\ ( \\elS 


tot x gasttills ant pert 


No antiseptic is used, adds Dr. 
Shafer, and no antibiotic is given 
at any time. 


Blue Cross Tries Out 

Home Nursing Plan 

Would an illness cost less if home 
nursing care were used to shorten 
the hospital stay? If so, how much 
would the savings amount to? 

To find the answers to these 
questions, New York City’s Blue 
Cross offered home nursing c 
selected patients in a five-year ex- 
periment that ended in 1957. The 
final report shows that: 

{ The first 500 patients stayed 
in the hospital sixteen days less 


care to 








KNOX GELATINE, INC. 

Professional Service Department 

Johnstown, N.Y., Dept. RN-109B 

Please send... dozen copies of the new Knox 

Brochure: BLAND DIETS for Gastritis & Peptic Ulcer 
(Your Name and Address) 


\ 
completely re-written— 28 pages 
ine luding lists of food to avoid. 
permitted food and seven pages of 


ested, tasty recipes 








NWeWSs 


per patient than they would have 
without home care, according to 
their doctors’ estimates. 

‘ This saved an estimated $1 77.- 
000 in hospital charges. After sub- 
tracting $25,000 for home nursing 
care, the saving amounted to an 
average of $152 per patient, with 


Cross reimbursement for specified 
home services. 

Che Social Security Administra- 
tion reports that at least six Blue 
Cross plans are experimenting 
with a second method they hope 
will reduce hospitalization costs: 
using nursing homes. 


- — a 


a similar saving per patient to Blue 
Cross. 

‘ By going home early, these 
500 patients freed their hospital 
beds for an estimated 700 patients \ Philadelphia drug-supply firm is 
who could have used them an av- reportedly hiring nurses to solicit 
erage of eleven days each. 

As a result of the experiment. 


capsules 





orders from M.D.s by phone... 


the state insurance law was recent- fen-second urinalysis: A new dip- 
ly amended to authorize Blue  and-read test using a paper strip 





é 


need to |Z LK Jow sodium aks 





let the new save your time for even more essential tasks 


Recent clinical research emphasizes the growing 1. The Food Exchange Lists 
usefulness of low sodium diets in a number of critical referred to are based on 
conditions. You can save much time and repetitious pec hit Hira _—s 
talk by suggesting the new Knox Low Salt Brochure ha > Cheeni d 
for all patients needing the benefits of a low sodium Agadrtents Dichelias kaaall 
intake. Diets are based on Food Exchanges! and can Sno. and Ths Aaa 

be easily individualized by selecting one of three Dietetic Association in 
caloric levels— 1200, 1800 and unrestricted—and by cooperation with the Chronie 
arranging sodium intake at levels of 250, 500 or Disease Program, Public 
1,000 milligrams per day. Separate bibliography of Health Service, Department 
53 late references available on request. Health, Education and Welfal 
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with three impregnated areas is 
said to give accurate results in rou- 
tine screening of urinary protein, 
glucose, and pH factors. After the 
strip is dipped in the specimen, it’s 
read at once by colorimetry ... 


A new booklet, “A Language Guide 
for Patient and Nurse,” provides 
common questions and statements 
in 10 languages to help you com- 
municate with foreign-language 
patients. It's available on request 
from Eli Lilly and Company, In- 
dianapolis 6, Ind. ... 


Hospitals should establish isolation 
units for staph-infected patients in 


order to combat cross-infection, 
contends London’s Dr. A. Melvin 
Ramsay... 


Seattle neurosurgeons have report- 
edly developed a rapid hypother- 
mia technique: They lower the pa- 
tients temperature in 20 to 50 
minutes by shunting venous blood 
through a cooling coil immersed 
in ice water... 


If a post-op patient suddenly com- 
plains that one foot is cold, he may 
be the victim of a “silent” heart 
attack that’s pain-free but serious, 
says Dr. Nathan Frank of Jersey 
City, N.J. END 
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KNOX GELATINE, INC. 
Professional Service Department 
Johnstown, N.Y., Dept. RN-109S 


Please send dozen copies of the new 
personalized edition of Knox Low Salt Diet-. 


(Your Name and Address) 














Announcing the 1960 


for original articles 
written by registered nurses 


for the one article adjudged the best of those submitted 


Up to } for all other articles found acceptable for publication 


article will have the best chance 


from your own expericnce—that you feel ling an Award (a) if it’s chock-full 
other nurses would like to read about. Look- ific examples 
ing through past issues of RN wiil help you : ») if it does not preach on 
get ideas. Examples of such ideas t the reader c) if 


You may write on any subject—preferably 


cases, anecdotes, and 


it’s written con- 
An experience with a patient that in t lly and simply yet colorfully; (d 
spired you or taught you something; not exceed 1,500 words. 
A nursing technique or method you've 
learned that other nurses would find 


helpful; 


How you (or a nurse you know) have must be postmarked no later than 
successfully coped with a_ personal 1960, and addressed to RN. Ora- 
problem related, for example, to you NJ 
pay or your professional advancement 


or your working conditions; 


Manuscripts should be typed 
paced, on one side of the pap 
ccompanied by a_ self-addressed 

Some unusual and worthwhile step vou t d envelope. 
local (or other) nurses’ group has tak 


nanuscripts will be acknowledged 
en to help the nursing profession; 


se rejected may not be returned un- 

What it’s like to work in a particular il after the close of the contest. RN’s editors 
nursing specialty or to nurse in an un- u e the judges; their decisions will b« 
usual situation. 
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s almost like a touch of magic 

) other powder has — the tender loving way 
bsitin Powder keeps baby’s precious 

in smooth, supple... and acts 


prevent and clear up 
diaper rash 


chafing @ irritations 
prickly heat e intertrigo 


53 Try heavenly soft, 

and only Desitin Powder = _¢ fluffy Desitin Powder yourself 

saturated with healing high | ESITIN @ =‘ to ease and cool hot, tired feet, 
ade Norwegian cod liver oil owner J heat réch, girdle tack. 


ith vitamins A and D and i . 
coo ' ¥ Send for samples... 


}will not deprive skin of its. # _ DESITIN CHEMICAL COMPANY 


812 Branch Ave., Providence 4, R. |. 
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¢ now you can snack . 
and still keep calories dow 


Ovaltine supplies extra nourishment — not excessive in calories 
and is excellent for snacking or just before meals to help curb thi 
appetite. Ovaltine helps maintain satisfactory intake of essentia 
food elements during the stress of dieting. 


arses 








Finny mate 


Three teaspoonfuls of Ovaltine provide all of Ovaltine’s well 
known nutrition and add only 51 calories to the diet. 


} * 

U me Ov ltine the world’s most popula 
“gle a fortified food beverag 
Ovaltine Food Products, a division of T! 
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NEW! 
FOR THE Js 
PREMATURE 
BABY 


DY: 14 ©) OED = b - Db OD. © & DED BD © -b =) > 


FOR 





IDE N ECK 


The new Preemie Nipple, made of soft, 
pliable pure gum, enables baby to feed 
comfortably and satisfactorily. Special 
air vent reduces air swallowing, nipple 


FOR NARROW-NECK NURSERS 
This Preemie Nipple is made of natural 
latex for extra softness and pliability. Its 
tip is small to fit baby’s mouth. The bulb- 
shaped base can be gently squeezed to 
assist in the feeding of very weak infants. 








collapse. Smooth inside surface is 
easy to clean. Its distinctive shape and 
color provide for easy identification and 
quick sorting by hospital personnel. 


= 


BABY PRODUCTS 
Designed with Baby In Mind 


DAVOL RUBBER COMPANY 
PROVIDENCE 2, R. 1. 





Facts every nurse 
should know to... 


CONTROL | 


Indicated: Pepto-Bismol for prompt, lasting control of distress throughout the G. 1. trad 


For gastritis: Pepto-Bismol’s bland, non-alkalizing demulcent base help 
return stomach to normal activity — without inhibiting digestive enzyme 
and without risking side effects of alkalosis or “‘acid rebound.”’ 


For enteritis: Pepto-Bismol effectively protects intestinal mucosa with i 
completely soothing, coating action. Pepto-Bismol offers prompt, safe 
relief for both physical and psychogenic disturbances. 


For diarrhea: Pepto-Bismol’s non-opiate formulation controls commo 
diarrhea within 24 hours—without constipating. Relieves gas pains andj” 
abdominal cramps—returns bowel function to normal. 





Safe and effective 
for children and adults. 





Contains no sugar. 


Active ingredients: 

Bismuth Subsalicylate, 

Salol and Zine Phenol- 

sulphonate in a demul- 

cent base. Note: Pepto- 

Bismol’s bismuth salts 

may cause temporary : J 

darkening of the stool. - A product of Norwich Research 
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STYLEX 





SAFETY 


no cross-infection 


CONVENIENCE 


saves valuable time daily PHARMASEAL 


PHARMASEAL LABORATORIES © GLENDALE, CALIFC 













Therapeutic results are Still unsurpassed; 






they provide more highly 


ndividualized therapy with more 





flexible dosage, for more BAN: 
4 Mep 
patients; there is only minimal! 9 ’ droc 










“a dine 

disturbance of the tl tion 
dose 

patient’s salt and water 





balance, with only 
negligible loss of ecaleium; 


mood changes aré rare; 








+} 





ere is NO voracious 
appetite with exeessive 
ght gain, and onlya 


w incidence of peptie ulcer 







ssion fracture. 


Why doctors are prescribing with confidence 
. - Sy ; 
ne Aristocort 
JAS TLIstoce 


for patients with rheumatoid arthrit ronchial asthma and othe 


respiratory allergies,‘inflammatory an lergic skin disorders, and 
other conditions requiring steroids. 

For an aut 

the A.M.A, ¢ D 


roperties of ARISTOCO 


ws report in J.A.M.A. 169:257 (Jan, 18) 1959 


ARISTOCORT Triamcinolone TABLETS 


1 mg. sec ellow); 2 mg. scored (pink); 4 mg 
scored (white); 16 mg. scored (white) ®* ARIST lriamcinelene Diacetate SYRU! 
ARISTOCORT Triamcinolone Acetonide 0.1% C1 Tubes.ct 6 Gm. and 


15 Gm, e ARISTOMIN® Steroid-Antihistamine Cor sULES 8s NEO-ARISTOCOR 


OINTMENT 


Neomycin-Triameinolone Acetonide 0.1% EyE-EA NT oz. ¢ ARIST 


GESIC® Steroid-Analgesic Compound CAPSULES e 


inolone Diacct 
PARENTERAL 


Vials of 5 ec. (25 mg./cc. micronized for 


Gur) 


LEDERLE LABORATORIES, A Division of AMERICAN CYAN AMID COMPANY, Pearl River, N.Y. 


and intrasynovial injection ) 


othe 


, and 


; 4 meg. 
SYRUP 


m. and 
ORT 
ISTo.- 


ceta ‘¢ 


ction ) 


ry 


ee CIRCLE DESIRED 


literature and samples 


ANALGESIC-SEDATIVE: _ Injection 
Mepergan combines promethazine hy- 
drochloride (Phenergan) and meperi- 
dine hydrochloride in two concentra- 
tions, in Tubex units and multiple- 
dose vials. Mepergan is useful for an- 
algesia and as an adjunct to anesthesia 
in obstetrical and perisurgical manage- 
ment, and in severe pain encountered 
in medical and surgical conditions. No 
samples: prescription product, subject 
to Federal narcotic regulations. Litera- 
ture is offered. WYETH LABORATORIES. 


K-1 


INFANT FEEDING: A 16-page booklet 
is entitled “Modern Methods of Pre- 
paring Baby’s Formula”. It contains 
instructions and suggestions developed 
by pediatricians, nurses and hospitals 
for use in baby care classes throughout 
the country. Evenflo nursing bottles 
and accessories are illustrated and de- 
scribed. PYRAMID RUBBER CO. K-2 


“BAREFOOT FREEDOM”: This is the 
intriguing name of a low-heeled lace 
oxford, built according to exclusive 
principles to insure maximum comfort 
and support. The makers offer a book- 
let, “The Story of the Lace Oxford”. 
MILLER SHOE CO., INC. K-3 


ITEMS, 


CLIP COUPON, 


FOOD SERVICE PRODUCTS: Every 
conceivable item for the preparation 
and handling of food within the hospi- 
tal is illustrated and described in a 
forty-eight page color catalog, of in- 
terest to nurses who share responsibil- 
ity for the selection of such equipment. 
BLOOMFIELD INDUSTRIES, INC. K- 


COTTON PRODUCTS: Various forms 
of absorbent cotton, pads, gauze, caps, 
and other related items are described 
in a folder, accompanied by a sample 
of adhesive tape. ACME COTTON PROD- 
UCTS CO., INC. K-5 


BANANA RECIPES: Bananas are | iw 
in calories, high in energy value, and 
easy to digest. How bananas fit into the 
various diets of illness, convalescence, 
over-weight and other requirements is 
covered in a loose-leaf folder of recipes 
made available by UNITED FRUIT Co. 
K-6 


UNIFORM STYLES: A brochure de- 
scribes garments of both general and 
specialized appeal to nurses. Public 
health nurses, particularly, can find 
pleasant fulfillment of their uniform 
needs from this source. D’ARMIGENE, 


INC, K-7 


RN READERS’ SERVICE DEPT. 
ORADELL, NEW JERSEY 


Please send me information on the following items. . . 


K—1 2 3 4 5 


ec 





STREET 





CITY 
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A double-blind range-of-motidn 
study' has reaffirmed the excep- 
tional analgesic action and safety 
of BeNn-Gay® in rheumatoid 
arthritis, osteoarthritis, bursitis, 
and allied disorders—and its use- 
fulness in muscle and joint pain 
due to exertion and exposure. 


Warm, gratifying pain relief is 
achieved by topical application 
of BeN-Gay. Rapid penetration by 
high-concentration methyl sali- 
cylate and menthol quickly eases 
discomfort, and aids function. 


1. Brusch, C. A., et al. Md: M.J. §:36, 1956. 


Long-acting BEN-GAY is avail- 
able in two strengths— 
Regular: 14%4-0z. & new 3-oz. 
tubes. 

Children’s: 114-0z. tubes. 
Quick-acting, water-washable 
GREASELESS-STAINLESS 
BEN-GAY available in 1'4-oz. 
& new 3-oz. tubes. 


Shes. Leeming gf Ce Inc 


155 E. 44th St., N.Y. 17, N.Y. 








BETTER HEARING... 


OT “BETTER HIDING” 
is what’s important 
in Hearing Aids! 


Zenith’s opinion, all too much em- 
asis is being placed today on the size 
nd concealing qualities of hearing 
ds. Not enough is said about the ad- 
ntages the hard-of-hearing should 
ally look for when they buy a hear- 
g aid. 

One would almost believe that a 
aring aid only needs to be smaller 
d less conspicuous to be a better 
aring aid. That the best possible of 
|conceivable hearing aids is an invis- 
le one. 

Of course, there is no such thing as 
invisible hearing aid at this time. If 
were possible to make one, Zenith, 
ith its vast resources and 40-year ex- 
rience in the field of sound reproduc- 
in, would have developed it. 

What is possible (and Zenith has 
oved it) is to develop remarkable pre- 
sion instruments that reproduce 
und with such amazing clarity that, 


ENITH * 


LIVING SOUND® 
HEARING AIDS 


Please mail me free 
mounted full-color 
ear chart, and list 
of local dealers. ae 
Also literature and NAME 

information on 30- 
Day Free Trial Of- 
fer for Physicians. 


to users, hearing is a pleasure again. 
Zenith dealers offer a hearing aid 
model for every electronically correct- 
able hearing loss. 

True — Zenith has achieved great 
progress in making hearing aids 
smaller and less conspicuous, but we 
have never sacrificed hearing aid qual- 
ity and performance for size. Zenith 
and Zenith dealers will always place 
cosmetic advantages second to hearing 
aid performance. 

We recommend that anyone with a 
hearing loss see a doctor first . . . then, 
if the loss is correctable, to select the 
hearing aid that offers greatest hearing 
help. 

A modern, precision hearing aid can 
bring a wonderful new life to the hard- 
of-hearing. Helping them to enjoy its 
full benefits is a privilege—and a chal- 
lenge —to us. It’s part of the Zenith 
Crusade. 

CLIP AND SEND TODAY! 


Zenith Radio Corp., Hearing Aid Div. 
6501 W. Grand Ave., Dept. 40X 
Chicago 35, III. 
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When the case 
involves 


an incontinent... 


suggest to the family that these home nursing aids 
...are available in drug departments everywhere. 


CHUX® Disposable Underpads CHIX® Adult Cloth Diapers CHIX® Cleaners 

Soft, disposable, fabric 

tissue. Used wet or dry 

as an ointment appli- 

gauze. cator, perineal cleaner 
or general wipe. 


Large and Extra Large. Facilitate 
management of fluid and fecal dis- 
charges while keeping bed linen 
clean and dry. 


Complete protection for both am 
bulatory and bedridden inconti- 
nents. Diapers are made of soft, 
absorbent, surgical-type 


PROFESSIONAL PRODUCTS DIVISION, CHICOPEE MILLS, INC., 47 Worth Street, New York 13, N. Y. 


A Goh nr0n ahohmen 
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A Patient’s-Eye View of Hospital Nurses 





No R.N. worthy of the title needs to be told that the aid and 


comfort she gives her patient are the very basis of her pro- 


fession—deserving at all times of her first attention. 


Yet, under the pressure of heavy schedules, some nurses, 


says the author, forget to put first things first. 


Her prescription: See yourself as your patients see you. 


This article can be your mirror. 


By Genevieve Burton, R.N., ED.D. 


A best, a hospital is a poor 


substitute for the comfort 
and security of a home; at worst, 
it can be a house of horror. 

We nurses realize this fact. 
But long familiarity sometimes 
makes us forget it. When we do, 
we fail in one of our most im- 
portant duties, namely: to make 
the patient as comfortable as 
possible at all times and in all 
situations. 


The nurse who has had the 
experience of being a hospital 
patient herself before she enter- 
ed nursing has an advantage 
over most of us. She remembers 
just how scared she was when 
the hospital was still a strange 
place! 

She also realizes that every 
hospital patient is fearful in some 
degree, depending on circum- 
stances. And she does every- 


























——-_ 


hiatal a 
















thing she can to lessen his fear 
and make him feel at home. 

For the rest of us, it’s worth a 
moment to think through the ex- 
periences an incoming patient 
faces and think how he feels a- 
bout each one. 

Take the case of Mrs. J., a 
woman in her forties. At the 
time she’s admitted for a series 
of tests, she’s worrying about her 
yet-undiagnosed condition. 

Suddenly she finds herself in 
a wholly unfamiliar world. She’s 
without the security of her 
family. She’s dependent upon 
strangers—people trained in 


their duties, it’s true, but 
strangers none the less. 
Disturbing questions flit 


through her mind—questions for 
which there may be no answers: 
“How long will I be here?... 
I wonder whether I have an in- 
curable disease? .. .” 

A busy admitting nurse shows 
Mrs. J. to a four-bed ward. The 
nurse doesn’t bother to intro- 
duce the other three patients. 
(Nor do their curious stares help 


any.) 





THE AUTHOR is a faculty member at the 
University of Pennsylvania School of Nurs- 
ing. This article approximates a portion of 
her new book, “Personal, Impersonal, and 
Interpersonal Relations: A Guide for Nurs- 
es” (Springer Publishing Company, Inc., 
New York, N.Y. $2.75.). 
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A PATIENT'S VIEW OF HOSPITAL NURSES 


Soon a young man in white 
appears, mumbles his name (it 
sounds like Dr. Mmmfff), and 
abruptly examines Mrs. J. He 
also asks numerous questions, 
all of which she has previously 
answered for her own doctor. 
But the interne (“Is that who he 
is?” she wonders) tells her 
nothing to relieve her anxiety. 


She Gets Stabbed 


Her apprehension mounts as 
a young woman, also in white, 
arrives with a basket of tubes 
and bottles. “I’m going to stick 
your finger,” says the young lady 
—then suddenly does so with a 
small blade. 

Mrs. J. watches, mystified, as 
this stranger sucks a drop of 
blood into a tiny tube. Then she 
watches the stranger (“Is she a 
nurse or what?”) jab a needle 
into her arm and withdraw more 
blood. Meanwhile, the young 
lady says nothing about the whys 
and wherefores of these painful 
procedures. 

Later, a woman in green ap- 
pears with a supper tray. Mrs. J. 
nibbles at the food without 
relish. Later still, a nurse gives 
her a capsule and tells her to 
sleep well. (She doesn’t. ) 

Around dawn, another nurse 
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n white 
comes in to give Mrs. J. anene- clad woman does not say why. 


ame (i a - : é 

F) - ma. This further mystifies her, Around midmorning, another 
, an ee . : 

§ since she isn’t the least bit con- green-clad woman takes Mrs. J. 





J. H a eg 
A 4 stipated. But the nurse offers no “to X-ray.” The long ride in a 
>stions., ; a 
ae a explanation. wheel chair is followed by a long 
is Yq When the breakfast trays are wait, much confusion, curt or- 
or. A : 
ides “f passed to the other patients, ders, and finally another long 
a 4 Mrs. J. is told she isn’t to get wait in the corridor till still an- 
hie ad any breakfast. But the green- other womanin [More on 90] 
‘ y. - 


nts as 

white, FF . ° 

tubes | Rx for Getting Names Right 

bse By J. Hugh Clissold 

g lady 

witha § Few thing are as irritating as hearing one’s name mispro- 
nounced. When the same person mispronounces it time 

ed. as after time, irritation becomes fury. 

op of “Why.” fumes the victim, “can’t that nurse learn my 

‘n she name is Kowalcik?” 

she a He pronounces it Kowall-chick. Perhaps the nurse has 

node been saying Kowull-sick. cs 

satin Anyone could make such an error. But it’s no way for 
a nurse to win her patient’s confidence. So here’s what to 

oung do about it: 

whys Ask the admitting office to write unusual names pho- 

uinful netically on the history sheet, after the actual spelling. 
For example: 

n ap- GIALLOMBARDO, Rita (Mrs. Victor) (Jee-a-lombardo). 

rs. J. Then transfer the phonetic spelling to the name card 

thout on the door or at the bottom of the patient’s bed. And the 

gives first time you call her by name, ask her if you've pro- 

r to nounced it right. 


No need to do it for all names. Just the hard-to-say 


oven ones. Your patient will be happy that you cared enough to 
s ‘ : 


want to be correct. END 
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and if she does, is she en- 


titled to extra pay? Here’s 
what doctors, registry direct- 
ors, nursing directors, and | y 
the nurses themselves say f 
n 

By Myrna Cartwright, R.N. , 

ra 

he private duty nurse often : 
7 finds herself in a quandary 





when she gets a call to go ona 
risk case. Her moral and pro- 
fessional sense of duty may urge 
her to say “Yes” while her 
family obligations and other cir- 
cumstances may dictate “No.” 
Finally she may say “‘No”—-then 
feel on the defensive about it. 
She knows her refusal may in- 
convenience the registry direc- 
tor, the doctor, and (in some 
cases) the hospital. She has a 
haunting fear that perhaps an- 
other nurse won’t be available, 
and thus her refusal may actually 
prove harmful to the patient. 
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She wishes there were some 
clear-cut principles she- could 
follow in each case. 

By and large, just what is the 
viewpoint of the medical pro- 
fession toward this problem? Do 
most doctors and nurses think 
the private duty nurse should 
accept risk cases? Should she ac- 
cept every risk case she’s offered, 
or only some of them? 

And what about extra pay for 
such cases? It does exist in some 
cities and states. (Private duty 
nurses in Vermont, for example, 
are paid extra for nursing mental 
patients, those with infectious 
diseases, the drug-addicted, and 
alcoholics.) Is the profession in 
general for or against extra pay? 

To get representative answers 
to these questions, RN queried a 
national cross-section of doctors, 
registry directors, nursing direc- 
tors, and private duty nurses 
themselves. Here, in summary, 
are their opinions: 


OULD THE PRIVATE DUTY NURSE ALWAYS ACCEPT THEM? 


{| With few exceptions, they 
agree that every private duty 
nurse should accept some risk 
cases. 

{| Two out of three believe she 
is not obligated to accept every 
risk case. 

{| Three out of five believe she 
is not entitled to receive extra 
pay. 

One encouraging aspect of 
this survey: Doctors’ opinions on 
the subject are much the same 
as those of nursing directors and 
rank-and-file nurses. They differ 
significantly in just one respect: 

Only a third of the nurses 
queried think the private duty 
nurse should receive extra pay 
for risk cases. But half the doc- 
tors think she should! 

Now, what are the main rea- 
sons behind the opinion that all 
private duty nurses should ac- 
cept some risk cases? 

First, it’s a matter of profes- 
sional and moral obligation, say 





























RISK CASES AND THE PRIVATE 


Dr. Homer L. Pearson 
chairman of the Judicial 
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Council of the American Medi- 
cal Association (which rules on 
ethical questions) puts it thus: 


‘A Moral Obligation’ 

“Nursing is an ‘all-out’ career. 
The nurse didn’t choose it be- 
cause it’s easy. On the contrary, 
she knows it’s hazardous in 
many instances. But as long as 
she’s a nurse, she has a moral 
obligation to nurse any patient 
who needs her help. Naturally, 
she'll take advantage of available 
means to protect herself, such as 
immunization, asepsis, etc.” 

Second, many believe the tra- 
ditional concept of risk cases is 
outdated and unrealistic. They 
point out that the risk from 
streptococcus- or staphylococ- 
cus-infected patients is as great 
today as that from the so-called 
risk-case patients. 

Says Dr. Albert W. Snoke, di- 
rector of the Grace-New Haven 
(Conn.) Community Hospital: 
“The traditional separation of 
one type of case from another is 
archaic. The problems of a com- 
plicated neurosurgical, thoracic, 
or cardiovascular surgical pa- 
tient require just as much, if not 
more, nursing skill and attention 
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DUTY NURSE 


as do those of mental illness or 
the other ‘risk’ cases.” 

Adds Dr. James L. Wilson. 
chairman of the Department of 
Pediatrics and Communicable 
Diseases at the University of 
Michigan Medical School: 
“There’s little risk today under 
ordinary circumstances from pa- 
tients who have, say, meningitis 
or tuberculosis. And in all prob- 
ability the nurse is already im- 
mune to the more common con- 
tagious diseases.” 

Shirley Thompson, nursing 
director at the University of 
Oregon Medical School Hospi- 
tal, sums up the nurses’ majority 
opinion thus: “It’s past time for 
us to adopt the viewpoint that 
the nurse cares for all patients, 
regardless of their diseases!” 

With these points and many 
more to back up their reasoning, 
just why do two-thirds of the 
respondents seem to change their 
minds when answering the sec- 
ond question? Why do they 
agree that the private duty nurse 
is not obligated to accept every 
risk case she’s called on? 

The answer in a nutshell is: 
They recognize human limita- 
tions. They know that the best 
nurse is often the one who re- 
alizes when her knowledge and 
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strength aren’t adequate to care 
for a particular patient. They 
recognize that the private duty 
nurse may have family commit- 
ments that rightfully make her 
say no at times. 

The Committee on Ethical 
Standards of the American Nurs- 
es’ Association points out: “Each 
nurse has other obligations in ad- 
dition to those related to her pro- 
fession. So when a conflict arises, 
it’s her responsibility to make... 
a decision in the light of her par- 
ticular situation.” 

This doesn’t mean the A.N.A. 


or the profession in general ap- 
proves of any nurse using such 
reasons falsely to avoid risks. 

Says Blanca Jo Gothard, di- 
rector of the official registry in 
Denver, Colo.: “The nurse 
makes her qualifications known 
to the registrar, including her 
limitations. The registrar should 
make sure she doesn’t assign an 
R.N. to cases the R.N. isn’t 
prepared to handle, or to pa- 
tients she’s not physically able 
to nurse. But once the registrar 
has made her choice, she expects 
the nurse to ac- [More on 80] 





BRING THE CARDIAC CRASH CART! 








That's an order nurses may soon 
be hearing and passing on to 
others as more hospitals start using 
the new crash cart shown here. 
Designed with the help of staff 
members at Grasslands Hospital. 
Valhalla, N.Y., the cart has space 
for most equipment normally 
needed to combat cardiopulmon- 
ary emergencies. The items it car- 
ries include (left) oxygen, drugs. 
thoracotomy and _ endotracheal 
sets, and a suction pump: (right) 
a pacemaker and a defibrillator. 
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GIVING OXYGEN 


THERAPY 


( . ‘ 
— ) t took Cathy Grant (as I'll call 
a | 


her) just twenty minutes to 
discover how much she’d for- 
gotten about oxygen therapy. 

It was her first day of duty 
after several years away from the 
bedside. And she entered the 
ward as excited as a brand new 
probie. Then she saw the oxy- 
gen therapy patients: one with 
a catheter, two in masks, one in 
a hood, one in a tent. 

Cathy spent the next twenty 
minutes studying the array of 
complex-looking equipment that 
each patient. Then she 
v up and reported to the su- 
pervisor that she just couldn't 
handle the new O, equipment. 

Fortunately, the hospital had 
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If your knowledge of how to use old 
and new 0., equipment needs brushing up a bit, 
Cathy Grant’s experience will help you 


By Frances B. Arje, R.N. 


a program of in-service training 
in oxygen therapy. So Cathy was 
able to learn what she needed 
to know in a short time. 

“It was lucky for me I didn’t 
try to bluff it through,” Cathy 
told me later. ““When I was final- 
ly ready to give oxygen, I drew 
a patient who really put me 
through my paces!” 

Because Cathy's experience 
covers most phases of oxygen 
therapy, I present it here much 
as she told it to me. 

Said Cathy: Mr. Carter, an 
accident victim with chest in- 
juries, was unconscious from 
shock and loss of blood when 
they brought him to my ward. 
Dr. Phipps, the resident, pre- 


scribed oxygen by mask under 
moderate pressure, at 90 per 
cent concentration. 

I knew there was no piped 
oxygen outlet in the ward; so | 
had the porter go to the fireproof 
closet and wheel in a cylinder 
and other needed equipment. 
We had no special cylinder base 
available, so the porter helped 
me lash the heavy cylinder to 
the head of the bed to prevent 
its tipping over and damaging 
the regulator. 

Now I was all set with the 
basic equipment needed for any 
form of oxygen therapy: (1) a 
regulator, (2) a supply of oxy- 
gen, and (3) an administering 
apparatus. More> 




















GIVING OXYGEN THERAPY 


The Three Basic Parts of | 
Axygen Therapy Equipment = 


Cylinder regulator 


This reduces the pressure of the 
oxygen as it leaves the cylinder and 
controls the rate of flow to the 
patient. Ina pipe-in system, a flow- 
er at the wall outlet controls 
rate of flow from the pipeline. 


2 Source of supply 


A standard steel cylinder holds 244 
cubic feet of 99.5 per cent pure ox- 
ygen at a pressure of 2,200 pounds 
per square inch and at a tempera- 
ture of 70 degrees F. Where a pipe- 
in system is used instead, a cylinder 
manifold or bulk-storage tanks 
may be the source of supply. 
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Administering apparatus 


Mask: Numerous styles are avail- 
able; all have a face piece, a breath- 
ing bag, and straps to hold the 
mask in place. 


Hood: An air injector (concentra- 
tion meter) is attached to the cyl- 
inder regulator outlet to provide 
ventilation inside the hood. 


Catheter: A humidifier is attached 
to the cylinder regulator outlet to 
moisten the oxygen. The tip of the 
catheter is lubricated. 


Tent: Numerous types are avail- 
able; all provide means of regu- 
lating humidity and temperature 
and all permit the escape of CO,. 

More> 
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= SO RS 


Thee Common Types of Cylinder Regulator 











These regulators appear different at a casual glance, 
but all have the following parts in common: (1) a reg- 
ulator inlet; (2) a cylinder contents gauge; (3) a liter- 
flow gauge (one type has a round-faced Bourdon 
gauge; the others have a tube-shaped Thorpe gauge 
called a flowmeter); (4) a regulator outlet to which 
oxygen tube, air injector, or humidifier may be at- 
tached; (5) a regulator mechanism; and (6) a regulator 
flow-adjusting handle. 

Parts the regulators do not have in common are 
(7) escape valves on the regulator mechanism and 
(8) a permanently attached h 

(Cylinders are always “cracked” before regulators 
are attached by opening valve slightly to blow dust 
from cylinder outlet, then closing quickly.) More» 
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[ opened the cylinder valve 
slowly until the needle on the 
contents gauge stopped moving. 
Next I turned the flow-adjusting 
valve until the flowmeter regis- 
tered twelve liters per minute. 
(See Liter Flow Requirements, 
page 55.) Then, picking up the 
mask, I rotated the calibrated 
disk on the face piece to get low 
positive pressure. 

As I put the mask over Mr. 
Carter's nose and mouth, I ad- 
justed the head band just tight 
enough so it would hold the 


Piped-in oxygen flow is regulated - 
by a flowmeter and valve which "™®@SS firmly In place but wouldn't 
cut off circulation in Mr. Carter’s 
——<—— head, face, or neck. 


are attached to wall outlet. 


Nasal catheter set-up must include Now I increased pressure 

a humidifier as well as oxygen gradually for fifteen minutes un- 

tubing and a connected catheter. til I'd reached the prescribed 
maximum. At the same time, I 
reduced the flow of oxygen to 
nine liters per minute. Mr. Carter 

}was now beginning to regain 
consciousness. At the end of the 
prescribed period, I reduced the 
pressure gradually. 


He Got Panicky 
Suddenly Mr. Carter opened 
his eyes and looked wildly in my 
direction. Then he tried to pull 
off his mask. 
| srabbed his hands. “That's 
an oxygen mask, Mr. Carter,” [ 
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said soothingly. “You must leave 
iton. You’ve been in an accident 
and you’re in the hospital. The 
oxygen will help you breathe 
easier until you feel better.” 

Mr. Carter nodded and drop- 
ped his hands to the side of the 
bed. But in a few minutes he was 
clawing at the mask again. 

I got an orderly to hold his 
hands. Then I put in a call for 
Dr. Phipps. 

I knew that severe anoxia of- 
ten causes sO much nervousness 
and loss of judgment that the 
patient won’t accept an oxygen 
mask. But Mr. Carter needed 
more than a 60 per cent concen- 
tration. So we had to keep him 
in a mask or a hood (see table, 
page 52). 


They Switched to a Hood 

When Dr. Phipps arrived, he 
decided that Mr. Carter’s reac- 
tion to the mask was adding to 
the strain on his heart and lungs. 
So he ordered a hood. 

The oxygen therapist brought 
in a new cylinder that had an 
air injector on the regulator. I 
marked our first cylinder “In 
Use” so that anyone who picked 
it up later would know it was 
only partly full. 

The therapist put ice in the 


pocket at the top of the hood 
while I adjusted the air injector. 
“It gets mighty hot inside these 
plastic hoods if you don’t keep 
the ice pocket filled,” he said. 


Regulating the Flow 

I rotated the injector meter 
disk so that the hole at top center 
gave the prescribed 90 per cent 
concentration. Then I turned up 
the oxygen until the flowmeter 
registered a maximum fifteen. 

As I removed the patient’s 
mask, the therapist popped the 
hood over Mr. Carter’s head and 
secured it. In a few minutes I 
turned down the oxygen to thir- 
teen. 


Next morning when I came 
on duty, Mr. Carter greeted me 





Air injector (concentration meter) 
is used with some masks and all 
hoods. It mixes oxygen with room 
air and washes out carbon dioxide. 
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GIVING OXYGEN THERAPY 


INSTRUCTIONS AND PRECAUTIO 


(Precautions are set in boldface type) 


FACE MASKS (ALL TYPES) 


Read manufacturer’s instructions. 
Turn on oxygen. 
Put mask in place during expira- 
tory phase of patient’s respiration. 
Fit mask snugly to prevent oxy- 
gen leakage, but don’t fit so tightly 
that you stop circulation. 
Regulate liter flow. 
If breathing bag collapses com- 
pletely when the patient inhales, 


increase liter flow. Check for leaks. 

An air injector (concentration 
meter) may be attached to cylinder 
regulator. Set injector disk to pre- 
scribed concentration, 

Remove mask every two hours. 

Wash and dry patient’s face and 
interior of face piece. Use powder 
or vanishing cream on patient’s 
face 


FACE MASKS (NASAL) 


Use only if patient is conscious, cooperative, and isn’t mouth breather. 


FACE MASKS (ORONASAL) 


Use if patient is unconscious or mouth breather. 


FACE MASKS (POSIT!IVE-PRESSURE) 


(The mask may be designed for positive 


halation, or both.) 


Set to prescribed pressure by ro- 
tating calibrated disk on face piece. 
Start at lowest pressure; take ten 


pressure on inhalation, on ex- 


to fifteen minutes to reach maxi- 

mum prescribed. After prescribed 

time, reduce pressure gradually. 
~ 





HEAD HOODS 


(Many diverse designs for infants, children, and adults. May be called 
hood, croup tent, aerosol tent, or humidity hood, depending upon at- 
tachments. Usually made of clear, hard plastic. May or may not have a 
base on which patient’s head rests.) 
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Read manufacturer's instructions. 

Use air injector (concentration 
meter) to assure adequate ventila- 
tion. 

Fill ice compartment, if any. 

If the hood has no ice compart- 
ment, observe patient closely for 
discomfort due to excessive heat. 

If hood has ice compartment, 
replace ice as necessary. 

Attach humidifier, nebulizer, or 


OR USING OXYGEN EQUIPMENT 


any other equipment as ordered. 

Turn on oxygen. 

Place hood over patient's head. 

If hood has no plastic sleeve at 
neck opening, use towel to prevent 
oxygen leakage. 

Use small, flat pillow to support 
head and neck. 

Check oxygen concentration ev- 
ery two to four hours with oxygen 
analyzer. 


CATHETERS 


(French, sizes 8 to 18; or plastic disposable catheters, various sizes.) 


Select largest-size catheter patient 
can tolerate. 

Measure distance from tip of 
patient’s nose to ear lobe, using 
catheter. Subtract half inch and 
mark this distance on catheter with 
adhesive tape. 

Attach humidifier to liter flow 
outlet. 

Use humidifier with any admin- 
istering apparatus that bypasses 
mucous membranes of nose and 
throat. This applies to “shallow” 
(nasopharyngeal), “deep” (oropha- 
ryngeal), and intratracheal admin- 
istration of oxygen via tracheos- 
tomy. 

Add __ tubing, 
catheter. 

Turn on oxygen. 


connector, and 


Lubricate tip of catheter with 
water-soluble jelly and test for pa- 
tency of holes in tip of catheter by 
placing it in glass of water. 

Hold catheter in position of 
greatest “droop,” tilt patient’s head 
back, introduce catheter gently in- 
to nostril, insert to measured dis- 
tance. 

Keep oxygen flowing while test- 
ing and inserting catheter. 

Ask patient to open his mouth; 
look to see that catheter is in cor- 
rect position just behind uvula. If 
not, adjust so that it’s in the cor- 
rect position. 

Secure catheter in place by tap- 
ing it to patient’s cheek and tem- 
ple. Use cellophane or adhesive 
tape. More 
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GIVING OXYGEN THERAPY 


Be sure catheter rests on floor of 
nasal passage. 

Fasten oxygen tube to pillow 
with safety pin and rubber band. 

Be sure that pinning to pillow 
doesn’t pinch oxygen tube and that 
tube isn’t kinked. 

Remove catheter every twelve 


CATHETERS (< ont, ) 






hours, and replace with clean, 
freshly lubricated catheter in al- 
ternate nostril. Replace more often 
if patient has much mucus secre- 
tion 

Each time you change catheter, 
put tape in different spot on pa- 


tient s face. 


TENTS (ALL TYPES) 


Read manufacturer’s instructions. 

Assemble tent outside patient’s 
room. 

Avoid long tube that may be- 
come kinked and shut off oxygen. 

Wheel to bedside with tent can- 
opy folded up over support rods. 

Have oxygen flowing at “flood” 
(fifteen liters per minute) before 
putting tent over patient. 

Tuck edges of tent well under 
mattress to prevent oxygen loss. 
Avoid brushing tent against pa- 
tient’s face when you fold it off 
support rods. 

After fifteen minutes, turn oxy- 


gen down to ten or tw elve liters per 
minute ; 

Check concentration in tent ev- 
ery two to four hours with oxygen 
analyZer. 

Before using unfamiliar oxygen 
analyzer, always read manufactur- 
er’s instructions. 

Check temperature and humid- 
ity frequently. 

Watch cylinder content gauge. 
An empty cylinder may make tent 
a death trap! 

Flood tent with oxygen each 
time you close tent after giving pa- 


tient care. 


TENTS (OPEN-TOP OR BOX) 


Don’t allow drafts to blow across top of tent and scoop out oxygen. 


TENTS (ICE-COOLED INJECTOR) 


Attach air injector meter to outlet 
of cylinder regulator. 
Use grapefruit-size chunks of 
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ice; keep ice supply adequate; emp- 
ty drip pans frequently. 
Be sure water drain is working. 








If soda lime is used to wash out 
patient’s exhaled carbon dioxide, 


renew supply every twenty-four 


hours. 


TENTS (FORCED CIRCULATION) 


Make certain cool, dry air doesn’t blow directly on patient. 


TENTS (ELECTRICALLY REFRIGERATED) 


Turn tent switch to “On” and ad- 
just temperature control before 
you put patient in tent. 

Report frayed cords, damaged 


plugs, or any fault in electrical 
parts. Have them fixed promptly. 
Use other administering apparatus 
until tent is fixed. 


SAFETY PRECAUTIONS WHEN USING ANY 
OXYGEN THERAPY EQUIPMENT 


Use only equipment that’s in good 
working condition. 

Always mark an opened cylinder 
“In Use” or “Empty.” 

Follow manufacturer’s instruc- 
tions for cleaning and storing ap- 
paratus. 

Put “No Smoking” signs where 
they’re sure to be seen, but don’t 
rely on signs alone: Keep your eye 


on patients, visitors, and hospital 
personnel, including physicians. 

Disconnect call bells, radios, and 
phones in patient’s vicinity. Ban 
electric heating pads and razors. 

Never use grease or oil on any 
part of equipment. 

Remove from room all cigar- 
ettes, matches, alcohol, lighter 
fluid, and other inflammables. 





Apparatus 


LITER FLOW REQUIREMENTS 


(in liters per minute) 


Oxygen Concentrations 


50-60%, 





Face mask 


Head hood 
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GIVING OXYGEN THERAPY 


jovially. He seemed so much im- 
proved that Dr. Phipps decided 
to discontinue oxygen. 

I watched the patient closely 
for a time and soon noticed that 
he started to yawn every few 
minutes. His pulse and respira- 
tion went up and he told me: “I 
feel like | couldn’t fight my way 
out of a paper bag!” 


Oxygen Needed Again 

Recognizing the symptoms of 
mild anoxia, I called Dr. Phipps. 
He ordered a 40 per cent con- 
centration of oxygen by deep 
nasal catheter. I took all the us- 
ual precautions for administra- 
tion by catheter. (See Instruc- 
tions and Precautions, page 53.) 

After two days Mr. Carter 
was still pretty uncomfortable. 
His nose hurt, he said, and he 
felt restless. 


Treated for ‘Wet Lung’ 


The next time Dr. Phipps 
came around, he told me the pa- 
tient had developed a small patch 
of “wet lung” and should be kept 
on oxygen until it cleared up. 
“We'll put him in a tent,” he 
said, “to give his nose a rest and 
to allow him to move about a 
bit.” 

I followed standard procedure 
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in setting up and operating the 
tent (see chart, page 54). Before 
using the oxygen analyzer, I re- 
membered to test the room air to 
be sure the analyzer worked 
properly. When the test showed 
a normal 21 per cent oxygen con- 
tent in the air, I knew the ana- 
lyzer was accurate. 

[ planned Mr. Carter’s nursing 
care so I wouldn’t have to open 
the tent very often. Each time | 
did open it, I turned the flow up 
to fifteen for about fifteen min- 
utes afterwards. Then I checked 
the concentration with an oxy- 
gen analyzer before reducing to 
normal flow. 


The Danger of Fire 

Because some oxygen escaped 
into the room every time I open- 
ed the tent, I was particularly 
careful of the fire hazard. From 
the moment I'd started giving 
oxygen, I’d constantly kept in 
mind that I was working with a 
gas that supports combustion. 
(See Safety Precautions, page 
55.) 

I'd even told Mr. Carter he 
couldn’t use his electric razor be- 
cause of the spark hazard. He'd 
responded by letting his beard 
grow! 


The day he [More on 78| 
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Exploding Those 
MENOPAUSE MYTHS 





Jane E. Hodgson, M.D., (above) gives mature, down-to-earth an- 


swers to questions that women often ask about the menopause 


o many harmful distortions, 
half-truths, and falsehoods 
have collected about the subject 
of the menopause that even the 
nurse may sometimes find her- 
self confused. 
One nurse, for instance, may 
decide that menopausal symp- 


toms are mostly psychosomatic 
and that, as a member of the 
healing profession, she should 
set an example for others by ig- 
noring the menopause when it 
comes. Then what happens? 
Perhaps her climacteric begins 
sooner than she expected. Or 





tHE AUTHOR practices in St. Paul, Minn., where she is at present Chairman of the Depart- 
ment of Obstetrics and Gynecology at the Charles T. Miller Hospital. She is a diplomate of 
the American Board of Obstetrics and Gynecology and a member of the American College 


of Obstetrics and Gynecology. 
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maybe it’s more severe than she 
thought it would be. So she be- 
comes unstrung and panicky. 
She starts fighting her symptoms. 
And the harder she fights, the 
more trying the symptoms be- 
come. 

A second nurse may do just 
the opposite. She has observed 
severe symptoms in some of her 
patients; so she expects the 
worst. She steels herself to meet 
this period of life bravely. But 
it turns out that her climacteric 
doesn’t start till she’s in her fif- 
ties, and then it’s very mild. 

This lucky break would be 
wonderful if she had approached 
the subject in a matter-of-fact 
way. But she didn’t. So now she 
worries needlessly about difficul- 
ties that never appear. She even 
works up some psychosomatic 
symptoms that are real and pain- 
ful and that her doctor finds it 
hard to relieve. 

The common-sense nurse ob- 
viously avoids these extremes of 
attitude. She accepts the meno- 
pause as a natural event. She 
knows its hazards are ones she 
can avoid or learn to bear. And 
she encourages her patients to 
take the same attitude. 

Actually, no woman should 
fear the menopause. For, as any 
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EXPLODING THOSE MENOPAUSE 










VIYTHS 





nurse knows, it’s a normal physi- 
ological change, a simple cessi- 
tion of menstrual activity. 

Many of the accompanying 
discomforts aren’t unique to this 
period of life. Most women ex- 
perienced similar discomforts at 
the onset of the menses in thei: 
teen years. 


Questions Answered 

My women patients ask me 
many questions about the meno- 
yause. Those that follow aren’ 
necessarily the ones they ask 
most often. Rather, I’ve selected 
them because I believe they're 
of most interest to the nurse: 

Q. When may I expect the 
nenopause to start? 

A. In your mid-forties, on the 
iverage. But don’t be surprised 
if it starts as early as your thirties 

as late as your fifties. Some 
vomen vary widely from the av- 

rage 

Q. What are the usual symp- 


\. A gradual cessation of the 





menses, of course, with your per- 
iods becoming irregular. You 
may have headaches and _ hot 
flashes. You may also go through 
periods of fright or depression Ol 
irritability. 


Nearly every woman fifty or 








al physi- 
le cessa- 
y. 

Ipanying 
le to this 
men ex. 
nforts at 
in their 


older has a few mild hot flashes. ly minor discomfort during the 
But not more than 15 per cent menopause. And some don't ex- 
of all women ever have severe perience any physical or emo- 
flashes. tional upset at all. They simply 

Actually, most experience on- stop menstruating. More> 





ed We Cure Bedsores 
— With Sheepskin 


ie meno- 


Ww aren’ By Luther Davis Jr., M.D. 
hey ask 


selected Are you losing the battle against bedsores? We're winning 
they re it with wool! 
urse: We've found that the wool of a sheepskin meets all the 
ect the requirements for preventing ulcers and promoting heal- 
ing: It’s resilient and airy, it distributes pressure evenly. 
it dissipates moisture, and it doesn’t wrinkle or chafe. 
We spread the sheepskin on the bed. woolly side up. 
After three to seven days, we remove it and clean it by 
scrubbing with soapy water and rinsing with a garden 
hose. Then we dry it in the sunlight because artificial heat 
the av- would ruin the leather. Finally, we fluff up the wool with 
a brush and put the skin back on the bed. 
I syanp- My nurses remind me when it’s time to start sheepskin 
therapy. I prescribe sheepskin for long-term patients who 
n of the (1) are thin, (2) are subject to continual chafing from 
yur per- dressings and bedcovers, (3) can’t turn at will, (4) can't 
. You control bowel or bladder function, or (5) have a loss ot 
nd hot sensation or of muscular-vascular tone. 


$s, on the 
urprised 
thirties 
s. Some 


One patient had a decubitus ulcer so deep it exposed 
the sacrum. Twenty days on a sheepskin cured him. An 
apoplectic patient who was bedridden at home for three 
years wore out two sheepskins—but he didn’t develop a 
single sore. END 
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QO. How long does the meno- 
pause last? 

A. Usually two to three years, 
though again some women vary 
widely from the average. 

Occasionally a woman con- 
tinues to have hot flashes even 
though her menses have stopped. 
This usually indicates that her 
ovaries are continuing to secrete 
small amounts of hormones. The 
condition is nothing to be alarm- 
ed about—in fact, just the op- 
posite. For it’s now thought that 
these ovarian hormones help to 
stave off hardening of the arteries 
and coronary disease. 

Q. How does the menopause 
affect a woman’s sex life? 

A. There’s no organic reason 
why the menopause should eith- 
er decrease or increase sexual 
desire and satisfaction. Some 
women do become frigid at this 
time, but it’s entirely because of 
emotional upset. On the other 
hand, a few have such an in- 
crease in libido that it makes 
them restless and uncomfortable. 

After the menopause is com- 
pleted and pregnancy is no long- 
er a hazard, many women have 
more desire and achieve sexual 
satisfaction more often. 

Q. Is pregnancy possible dur- 
ing the menopause? 
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\. Yes, as long as you're 
menstruating. But during this 
period in life, you do not ovu- 
late every time you menstruate. 
Hence, the chance of your be- 
coming pregnant decreases, usu- 
ally from the forties right to the 
end of the menopause. 

QO. What can the doctor do to 
relieve severe symptoms? 

\. In my opinion, the use of 
tranquilizers is sometimes indi- 
cated. They lessen depression 
and irritability and offset the in- 
somnia sometimes caused by hot 
flashes. Thyroid extract is indi- 
cated for the patient who’s suffer- 
ing from hypothyroidism brought 
on by hormonal changes. 


Do Sex Hormones Help? 

Estrogens are also used, but 
some doctors give them only to 
the severely distraught patient 
for temporary relief. They reas- 
on this way: The patient’s nat- 
ural supply of estrogen will soon 
cease. Her body has to adjust to 
this loss. So why prolong the 
period of adjustment by boost- 
ing her estrogen level temporar- 
ily? 

Most doctors do not favor the 
use of the male hormone andro- 
gen. Although some gave it in 


the past to |More on 86| 
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@ SENATOR HUMPHREY Alps 
NURSES SEEKING B.S. DEGREES 


he Minneapolis R.N.s who 
nursed friendly young Nancy 
Humphrey (above), hospitalized 
in 1947 as the result of an auto- 
mobile accident, couldn’t fore- 
see the chain of events their able 
care set off. 

During her hospital _ stay, 
Nancy became so inspired by 
the challenge of nursing that she 
later worked summers as an 


aide. Then, last year, she en- 
rolled at the Northwestern Hos- 
pital School of Nursing. 

Four months before she was 
capped at Northwestern, her fa- 


ther, Senator Hubert H. Humph- 
rey (D., Minn.), shown above 
congratulating her, introduced 
Senate Bill 1118 to provide a 
five-year program of Federal 
scholarships for nurses. Under 
this bill, present diploma R.N.s 
as well as student nurses would 
be eligible for scholarship grants 
of $1,000 a year, awarded on the 
basis of ability and need. These 
grants would be made for full- 
time study toward a baccalaure- 
ate nursing degree. 

Senator Humphrey acknowl- 
edges that his daughter’s interest 
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in nursing inspired him to look 
into the nurse shortage and try 
to do something to help solve it. 

“Do you know,” he told RN 
recently, “that Nancy decided to 
enter nursing on her own? Her 
decision is one of the most im- 
portant things that has happened 
to me. Nursing is a noble profes- 
sion. I believe the American 
people are ready to honor their 
nurses by providing some finan- 
cial help.” 

Nurses are as important to the 
public welfare as other groups 
now getting Federal aid, he be- 
lieves. “We're giving assistance 
(under the National Defense Ed- 
ucation Act) to people who are 


studying languages or taking 
specified vocational training. 


Why shouldn’t we provide schol- 
arships for nurses?” he asks. 
The Senator’s bill would ap- 


SENATOR HUMPHREY AIDS NURSES 





propriate $10,000,000 a year 
for the five-year program of 
scholarships. It would also ap- 
propriate $30,000,000 a year to 
help collegiate nursing schools 
during the same period. 
Representative Edith S. Green 
(D., Ore.) has introduced a com- 
panion bill, H.R. 1251, in the 
House. These measures, known 
the Humphrey- 
Green bill, have the support of 
the 
tion 


together as 
American Nurses’ Associa- 


It takes time to get legisla- 
tion of this kind passed,” says 
Senator Humphrey. “It should 
be and 
nursing groups and the public in 


discussed by medical 
general, as well as by Senate and 
House committees. It won’t pass 
this year, but we’re going to push 
hard for it. We'll keep pushing 


until we succeed.” END 


e missed his chance 


When I found the man still visiting with the new mother aft- 


er hours, I said in my kindest voice 


I'm afraid you'll have 


to kiss her good night now and go home.” 


Like a rocket the visitor shot from the room- 


and the 


patient burst out laughing. “That wasn’t my husband,” she 


said. “That was my minister!” 
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They’re no more mysterious in their action than other 


medications, as this easy-to-follow explanation shows 


By Morton J. Rodman, Pu.o. 


he sign on the cancer patient’s 
door reads: “Danger—Ra- 
dioactive Material.” 

The duty nurse pauses a mo- 
ment. She feels a vague fear sim- 
ilar to the fear she experiences 
when she sees a sign on the trol- 
ley bus: “Danger—High Volt- 
age.” But she knows—if she’s 
experienced—that atomic radia- 
tion, like electricity, isn’t danger- 
ous when she abides by the rules 
for working in its presence. And 
she’s been taught those rules 
well. So she shrugs off her mo- 
mentary fear and enters the 
room. 


Fortunately, such warning 
signs appear less and less often 
on patients’ doors these days as 
the new atomic isotopes replace 
radium and the other natur- 
al radioactive elements in many 
types of treatment. Because the 
isotopes are created for partic- 
ular purposes and are controlled 
in strength, the hazards accom- 
panying some radioactive treat- 
ments are greatly lessened. 

The new isotopes must be 
handled with respect, of course. 
But when used diagnostically. 
many of them aren't any more 
dangerous to the patient and to 





rns AutTHOR is Professor of Pharmacology at the College of Pharmacy, Rutgers University, 
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RADIOACTIVE DRUGS 


those who care for him than oth- 
er types of drugs are. 

This increase in safety is only 
one of the advantages some of 
these isotopes have over natural 
radioactive elements. To under- 
stand why this is so, let’s review 
briefly the nature of the atom. 
Then we'll consider just what an 
isotope is and what is meant by 
“radioactive.” Finally, we'll look 
at some of the new radioactive 
isotopes and see how they do 
their work. 


Understanding the Atom 

These are the basic points to 
keep in mind: 

| The atom is the building 
block of the universe. Just as 
building blocks are put together 
to erect structures ranging from 
a simple wall to a complex sky- 
scraper, sO atoms join together 
to build molecules of all the 
chemical compounds. 

{| Scientists used to think the 
atom was an indivisible particle 
of matter. But now they know 
that each atom is a bundle of 
smaller particles, held together 
by interacting forces. The best- 
known of these particles are 
called protons, neutrons, and 
electrons. 

Each atom of an element 
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usually has the same number of 
particles within it. But occasion- 
ally the number of neutrons 
varies, making some of the atoms 
of the same element weigh more 
than others. These atoms of an 
element that differ in atomic 
weight are called isotopes. 

‘ Most elements are stable— 
that is, they don’t break up of 
their own accord. But a few el- 
ements, such as radium, are un- 
stable. As they disintegrate, they 
continually throw off particles of 
matter and energy rays. The 
rays are classified as alpha, beta, 
and gamma radiation. This ac- 
tion is called radioactivity. 

Chere’s the background. Now 
here’s what’s been done to use 
radioactivity in the diagnosis and 
treatment of disease: 

Early in the present century 
medical discovered 
that, under proper conditions, 
these particles and _ radiation 
could sometimes change or de- 


scientists 


stroy diseased or malignant tis- 
sue without seriously harming 
healthy cells. They also found 
that small quantities of radioac- 
tive elements could be used as 
tracers to check up on some bio- 
chemical activities of the body. 
But their use was limited in both 
these areas because they were 
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scarce, expensive, and difficult 
to handle. 

With the development of atom- 
ic science, it has become pos- 
sible to create, artificially and at 
a relatively small cost, a whole 
new array of radioactive elem- 
ents. This can be done by placing 
selected elements in an atomic 
reactor and bombarding them 
with neutrons. Many of the 
atoms are changed enough to be- 
come isotopes of their parent el- 
ement. Or more important to- 
day, the waste products of an 


atomic pile can be used to pro- 
duce such isotopes. 

In either case, the isotopes im- 
mediately begin to disintegrate, 
emitting ionizing radiation for a 
predictable length of time. This 
action provides medicine with a 
marvelous new tool. 

Sodium radio-iodide (I-13! ) 
is a good example of the new ra- 
dioactive drugs. Given in minute 
traces, it helps the doctor tell 
whether his patient’s thyroid 
gland is functioning normally or 
not. Given in larger doses, it oft- 





Radio-iridium (Ir-192) 


Tritiated water (TO) 





RADIOACTIVE ISOTOPES 


Chromic radio-phosphate (P-32) 

Radio-chromic chloride (Cr-51Cl.,) 

Radio-cobalamin concentrate (Co-58 and Co-60) 
Radio-cobali chloride (Co-58 and Co-60) 
Radio-ferrous citrate (Fe-59) 

Radio-gold (Au-198) colloid, N.N.D. 

Radioiodinated glyceryl trioleate (1-131) 
Radioiodinated iodipamide sodium (I-13 1) 
Radioiodinated methyglucamine diatriozoate (I-131) 
Radioiodinated oleic acid (I-131) 

Radioiodinated rose bengal solution (1-131) 
Radioiodinated (1-131) serum albumin human, N.N.D. 


Sodium radio-chromate (Cr-51), N.N.D. 
Sodium radio-iodide (I-131), N.N.D. 
Sodium radio-phosphate (P-32), N.N.D. 
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en controls hyperthyroidism. atoms are there. Billions of them 

If a nurse opened a capsule coat the inner surface of the cap- 
containing a diagnostic dose of  sule, each giving off particles and 
radio-iodide, she wouldn’t see a__ rays as the iodine disintegrates. 
thing inside it! But the iodine Soon after the patient swal- 
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Sneeze in Slow Motion 
= 


4 





| This slow-motion photograph shows how a nurse can blanket 
the air with staphylococci and other organisms when she comes 
on duty with a cold. Once airborne, these organisms float in 
i natural air currents through the hospital’s rooms, corridors, 
| 


| | stair wells, and elevator shafts. Often they settle in areas of 
R 
{ 


ure 


The close-up picture is from a new color film, “Hospital 
Sepsis, a Communicable Disease,” sponsored by the American 
| 















1 “Wdi = 
Bi the building far distant from where they originated. 

| 

| 





; | Medical Association, the American College of Surgeons, and 
if Ww the American Hospital Association. The film was produced by 
. | means of a grant from Johnson & Johnson and was made under 
actual hospital conditions. It shows how staph infections are 





spread and what nurses and other hospital personnel can do 
to prevent such spread. 


A loan copy of the film is available from any one of the 
sponsoring organizations. END 
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With Tampax, you can keep active, feel free— 
as you would any other time of the month. 





: Millions of vital, healthy young women use Tampax by 

the billions. Like you, they use it-choose it-because it helps them 
forget about differences in days of the month. Invented by 

a doctor for the benefit of all women-married or single, active or not. 
Proved by over 25 years of clinical study. 


Tampax ® internal sanitary protect made only by Tampax Incorporated, Palmer, Mass. 
Samples and literature will be sent upon request to Dept. RN 109. 





TAMPAX 


SO MUCH A PART OF YOUR ACTIVE LIFE 
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CURRENT CLINICAL STATUS OF TOPIC. 


At the Clinical Research Division of Helena Rubinstein,® studies devoted to the topic 
hormone approach to the aging-skin problem have been strongly influenced by 
stated opinions of recognized clinicians as well as by results recorded in the curre 
medical literature. For years this group has been closely identified with dermatolog 
research in this phase of clinical medicine. 


Aging Skin Linked with Waning Sex Hormones—Skin changes “constant 
accompany the advance of the climacteric Aging female skin may appear dry 
wrinkled, inelastic,” and feel “thinner...less resilient.” 


Aging Skin and the Estrogen Decline — Marked changes of the skin occur “whe 
the normal production of estrogen decreases.’ 

Changes in the epidermis: “The epidermis becomes thinner and the outermost horn 
layer appears looser.”* Epithelial cells are “smal! in size and poorly differentiated,” an 
“normal projections of the epidermis into the cutis...absent.” 

Changes in the dermis: “Fiattening of the papillae...is one of the most characterist 
changes.” “The corium decreases in thickness with loss of elastic and collagen fibers. 
“Collagenous fibers grow thinner ... elastic fibers... show clumping, shortening, thicken 
ing...subcutaneous fat shows degeneration...water content is reduced.” 


Aging Skin and the Progesterone Decline—‘‘Progesterone...has a strikin 
growth-promoting effect on sebaceous glands.” 

Sibi prea C hanges in sebaceous apparatus: | 
aging skin, sebaceous glands “be 
come much reduced in number,” 
‘...Smaller and less active.’ 








Replacement Therapy with Top 
ical Hormones — “Estrogenic hor 
mones...progesterone...penetrate th 
intact skin rapidly and with grea 
ease.” Applied locally, steroids “ha\ 

profound effect upon the skin an 


9910 








its accessory structures. 


Controlled Studies with Topica 
Hormones-— Estrogens: Publishe 
tudies confirm that topical estro 
ns provide favorable response in 
aging female skin. Observation 
ncluded greater succulence of the 
pidermal cells“ and derma,” and im: 

Changes in Female Skin proved elasticity.” Epidermal prolif: 

Upon Aging —(shown schematically) dis ” _— xi - ” 7. - , 
A-—Epidermis B—Papilla ration, new formation of elastic 
C—Corium D — Sebaceous Glands 








fibrils and increased vascularization 
were reported.” 

Oral* or parenteral” estrogen did not produce these effects. It was stated that “there is 
definite support for the anti-wrinkling effect produced by the use of hormone cosmetics, 
based upon (a) the thickening of the epidermis, (b) plumping of the collagen fibres.”” 
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TOPICER\MONE THERAPY IN AGING FEMALE SKIN 





we "3 ogesterone: Results of topical progesterone applications on aging female skins were 
n the curred mpared with those observed with estrogen creams and enriched placebos." Skin- 
dermatolos irface and biopsy examinations demonstrated that progesterone creams increased the | ' 
“Eirface oil and epidermal emolliency.” 

srogens Combined with Progesterone: A face cream* containing 10,000 I.U. of ' 


“constant ural estrogens and 5 mg. of progesterone was tested on aging female skin.”* Surface 
appear did histochemical studies revealed that nightly applications produced: a) hydration, or 
umping (estrogen effect), and b) increased natural oil and emolliency (progesterone 
fect). Controls with estrogen creams indicated that the dermatologic effect of the 
ymbined cream appears to be enhanced by the synergistic action of the two hormones. 
fects on menstrual cycles and significant changes in vaginal smears or urinary hormone 
cretion were not detectable. Patch tests (Schwartz-Peck and Draize-Shelansky),” 
owed freedom from irritation and sensitization. 

sharacterisiq@ormone concentrations used in foregoing studies have been established to be “entirely 
agen fiber, pe” and free from systemic effects. | 


ameerosormnsueronensenenesooniont 
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ing, thicke—eauty Through Science— The cosmetic industry has reported great strides made 
recent years toward the achievement of superior products through scientific formu- 
tion and control. The Clinical Research Division of Helena Rubinstein® has contributed 
gnificantly to these advances. 
elena Rubinstein products have set the standards for the cosmetic industry at large. 
glands “bef! preparations must pass the most rigid requirements for scientific rationale, attractive- 
1 number. §°: efficacy, safety. Compounded with the same care as your topical prescriptions, you 
1e.7 ay recommend them with complete confidence. Helena Rubinstein Research is engaged 
a never-ending search for improved cosmetic preparations and methods that will 
ontinue to offer increasing rewards for your patients. 
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lows the capsule, the iodine at- helps patients with angina pec- 
| | oms enter the blood stream. The _ toris and congestive heart trou- 
| 





thyroid is greedy for iodine. So _ ble. After the doctor gives radio- 
its tissues snatch the atoms from _ iodide, the following sequence of 
the blood and use them for build- events occurs: 

| | ing the hormone thyroxine. (1) The thyroid becomes less 
When the doctor holds a de- active. (2) With less thyroid se- 
| i tecting device over the patient’s cretion to stimulate them, most 
throat, the disintegrating iodine of the body cells also slow down 
gives off gamma rays that pass biochemically. (3) They don't 
through the patient’s neck. If the take as much oxygen from the 
device shows a normal count of _ blood. (4) This enables the heart 








— 
















rays, the doctor knows the thy- likewise to slow down, giving it 

roid gland has absorbed only the a better chance to repair its own 

| usual amount of iodine and is _ tissues and to reduce the chance 

. | probably functioning normally. of heart failure. 

If the device shows a high count, Radio-iodide is also useful in 
| i | the gland may be overactive. locating “hot” cancerous thyroid 
a tl Somewhat larger doses of ra- tissue that has wandered to dis- 
| | dio-iodide are used to treat hy- tant parts of the body. Such tis- 

BB | perthyroidism. Because most of sue absorbs radioactive iodine 
4 iI the rays it gives off are of the as the parent gland does, help- 

) / 


|} short-range beta type, these rays __ ing the doctor to find these small 
| destroy thyroid cells without metastases. 
| damaging near-by body tissues. Doctors have tried to treat 


A similar treatment sometimes thyroid cancer itself with radio- 














When Constant 3 
Scrubbing Irritates ACID MANTLE 


Creme and Lotion (pH 4.2) 


Nurses’ & Physicians’ Hands Pooma 


Softens the skin, relieves 
itching, scaling and irrita 
tion. Restores and main 

¢ tains norma! protective 
Professional sample on request — acidity of the skin 
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ul Mildness is only part 
of the Ivory Soap story 


Not just mildness but uniform quality makes 
Ivory a traditionally fine soap. Every single bar 
is gentle enough for a baby’s delicate skin. 

Each bar is brilliant, pure white. Each bar has a 
clean, pure scent. Only the most rigid control, 
supervision and clinical testing make Ivory’s 
consistent gentleness and purity possible. 

That’s why more doctors recommend Procter & 
Gamble’s Ivory Soap for their patients. 99'Yi0% pure®... it floats 
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RADIOACTIVE DRUGS 


iodide. But unfortunately, only 
about 10 per cent of thyroid can- 
cers will pick up this drug. 

The high doses needed to 
knock out cancer cells in treat- 
ments such as this tend to dam- 
age bone marrow and depress 
blood-cell formation. Because of 
this destructive effect, medical 
men are using the new radioiso- 
topes to fight polycythemia vera, 
chronic leukemia, and _ other 
blood diseases in which the bone 
marrow produces too many cells. 

In polycythemia, for example, 
red cells crowd into the blood 
until it becomes so thick it can 
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barely flow. X-rays have occa- 
sionally been used to slow down 
this excessive blood-cell produc- 
tion. But to produce such an ef- 
fect, the patient’s whole body 
had to be irradiated. 


Better Than X-Rays 

Sodium radio-phosphate (P- | 

32), another of the new radio- ( 
isotopes, has two advantages 


over X-rays for such conditions: 
(1) it usually slows down blood- 
cell production for a longer time 
and (2) it seldom causes radia- 


tion sickness. 





Radio-phosphate is picked up 
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by all rapidly growing tissues, so 
it's useful in locating tumors, 
particularly those in the eye and 
brain. In some hospitals, the sur- 
geon may order an intravenous 
injection for the brain-tumor 
patient. Then, when he opens the 
skull, he explores with a delicate 
probe containing a tiny Geiger 
counter. By probing time and 
again, he maps the limits of the 
tumor and makes sure he gets all 
of it. 

If he needs to verify that there 
is a tumor in the brain, or if he 
wants to locate the tumor before 
opening the skull, he can give the 





patient radioiodinated serum al- 
bumin. This drug sends out long- 
range gamma rays that go right 
through the skull and can be 
picked up by sensitive counters. 


It Goes Everywhere 


Radioiodinated serum albu- 
min can also be used to get help- 
ful information about the pa- 
tient’s circulatory system. Injec- 
ted intravenously, it mixes with 
the patient’s blood in ten min- 
utes; and its atoms can easily be 
traced anywhere in the body. 

In most of the diagnostic uses 
of radioisotopes we’ve discussed, 





WHEN 7 = 

A GENTLE, 

EFFECTIVE | Fz 
LAXATIVE IS ~~ 

REQUIRED many doctors recommend 


Ex-Lax because it is non-irritating! dependable 
and seldom requires repeat dosage. 









. Phenolphthalein, the active ingredient in Ex-Lax, exerts its greatest 


fect upon the colon’... acts gently, overnight . . . in the morning pro- 


uces a stool very much like normal. When a gentle, effective laxative is 
eded, Ex-Lax may be used with confidence. It may be safely given to 


nt of 1% grains of standardized yellow phenolphthalein, biologically 
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Uf |: young and old as directed.‘ Each tablet of Ex-Lax contains the equiva- 
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k, W. J., et al: J. of Pharm. & 
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nd Use, W.H. Saunders Co., 
Dig. Dis., Vol. 17, No. 3, pp. 81-82. 
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Nurses know... 


Lavoris is the 
refreshing way 
to a cleaner, 
healthier mouth 


Deodorant ¢ Detergent ¢ Astringent 


e The unique astringent, detergent ac- 
tion of Lavoris cleans away mucus, 
food particles, pathogenic bacteria, and 
aids in toning up gum and mouth tissue. 


@ Mechanical and chemical action in- 
sures proper oral cavity deodorization. 
Chemical action transforms foreign 
matter into nonoffensive compounds. 
Mechanical action of rinsing aids in re- 
moving undesirable debris. 


e Patients find its refreshing, clean 
taste pleasant during illness and con- 
valescence. 


For professional office sample write: 
Director of Professional Relations, 
Lavoris Division, 

Vick Chemical Company, 

Box RN, 122 East 42nd Street, 

New York 17, N. Y. 
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RADIOACTIVE DRUGS 


the amounts of radioactive el- 
ements used can’t harm either 
the patient or the doctors and 
nurses attending him. But what 
of cancer treatment, where much 
larger doses are required? 

Here, those attending the pa- 
tient must observe special pre- 
cautions to prevent potential ra- 
diation damage. But even so, 
the radioisotopes used have an 
important advantage over the 
natural elements: 
they decrease rapidly in strength. 

Radio-gold (Au-198) provides 


radioactive 


1 good example of this character- 
istic and what it means. This iso- 
tope is often injected into the 
chest or abdomen of a cancer 
patient. Its particles cling to the 
inner walls of these cavities, giv- 
ing off radiation that stops fluid 
from forming. This action cuts 
down edema and relieves the pa- 


tient’s severe discomfort. 


Meaning of ‘Half-Life’ 
All radioactive materials have 
half-life. This means that the 
amount of radiation they emit 
decreases by half within a cer- 
tain time, by half the remainder 
within another identical length 
and so on. The half-life 
of most man-made radioisotopes 


of time, 


is measured in days. 
lrained persons working with 
a patient who has been given a 
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RADIOACTIVE DRUGS 


radioisotope know exactly the succeeding day, she can spend 
original radiation level of the iso- more time with the patient. 

tope and just how much it will There’s no_ substitute, of 
decrease in stated periods. Inthe course, for a precise knowledge 
case of radio-gold, they know the of the rules for working with 
original radiation will fall to half each isotope and for proper dis- 
its Original amount in less than posal of any radioactive wastes. 
three days, to half of thatinthree The nurse needs to learn these 
more days, etc. rules and to follow them care- 

On the day the drug is injec- fully. 

ted, the nurse may have to wear When she does, she can do 
a film badge or a pocket meter to her work with confidence, know- 
detect any possible radiation she _ ing that she’s in no more danger 
may receive. She may have _ when helping the patient who has 
to work fast so that she stays been given a radioisotope than 
with the patient no longer than _ she is when caring for her other 
a specified time. But on each patients. 











Advertisement 


New, Rational Approach to Hemorrhoids 


... when surgery is contraindicated 


In cases where surgery is con- Clinical evidence proves that 
traindicated, reduction and relief of Preparation H brings quick relief 
hemorrhoids may be obtained with from pain, post evacuation burning 
a unique new healing substance and itching. Infection and conges- 
(Bio-Dyne®)—discovery of a world- tion are brought under control. Epi- 
famous research institution. This thelial repair and injured tissues are 
healing substance is now obtainable markedly improved and reduction 
in a medicament known as Prepara- of hemorrhoids is obtained within 
tion H®. two to four days. This is accom- 

The effectiveness, safety and ease_ plished without the use of astrin- 
of use of Preparation H have been _ gents or narcotics of any kind. 
convincingly demonstrated by Preparation H is obtainable in 
proctologists in patients with hemor- ointment or convenient suppository 
rhoids and associated ano-rectal dis- form at all drugstores. Made by 
orders such as cryptitis, papillitis, _ Whitehall Laboratories, New York, 


fissures, fistulae and pruritis ani. New York. 
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Living up to 
a family tradition 


e are probably certain medicat 
cial favorites of yours, medi 


yu have a particular confidence 


Physicians, through ever increasin 
jation, have long demonstrated t 
he efficacy, potency and purity of Bayer New 
n, the world’s first aspirin Tamper-Proof 
And the same manufacturing skill, the same 106 
ngredient and product tests, the same exclusive 
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r Aspirin set the standards excellence for 
or Aspirin for Children 
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FOILLE — the 

antiseptic, anal- 

gestic dressing — 

is indicated for 

fast, effective relief 

of pain from burns, 

sunburn, cuts, 

wounds and abra- 

sions. Areas can be 

sprayed thoroughly to 

provide prompt patient 
comfort and eliminate 
painful swabbing. FOILLE 
fights infection and promotes 
healing. In 3 oz. and 10 oz. spray. 


CARBISULPHOIL CO., DALLAS, TEXAS 
ORDER NOW from your supplier 





proof of sterilization 


wa 


Oc 


Discover for yourself why A.T.I. 
sterilization indicators are preferred 
in 7 out of 10 hospitals today. Write 
for descriptive literature and FREE 
supply of samples. Dept. RN-8 


ASEPTIC-THERMO INDICATOR CO. 


11471 Vanowen St. No. Hollywood, Calif. 
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Giving Oxygen 
| Therapy 


Continued from 56 


| finally came out from under his 
| tent, he looked like a Cuban rev- 
| olutionary. “May I shave now, 
Boss?” he asked with a grin. 
“Mrs. Grant. 
how to use the 
| gadgets. It made me feel good 


Later he said: 
you sure know 


the minute I saw you knew what 
you were doing and weren’t go- 
ing to blow me up with all that 
OXY gen!” 

His compliment made me feel 
good too. It also made me re- 
member what I'd learned in oxy- 


gen therapy class. 


Know Your Equipment 
“Unfamiliar equipment may 
you at first,” the therapist 
said. “But just take your 
Look it over. Think about 
what it’s supposed to do. Figure 
out how each part does its work. 
Then read the manufacturer’s in- 
and they'll make 


scare 
had 
time 


structions 
sense.” 
He had concluded with a state- 
ment that Mr. Carter had just 
confirmed: “Nothing reassures 
the oxygen therapy patient so 
much as knowing that the nurse 
knows her joh” END 











your doctor 
uses Sinutab 
for these reasons 


MORRIS PLAING, NJ 


Sinutab aborts pain, decongests 
and relaxes your patient. Sinutab 
aborts pain with two analgesics, 
systemically opens air passages to 
relieve stuffiness and congestion 
and comforts the patient with 
mild tranquilization. 


DOSAGE: Adults, two tablets every four hours. Pro- 
phylactically, one tablet every four hours. Children 
6 to 12 years, one-half adult dose. SUPPLIED: Bottles 
of 30 tablets. # TRADEMARK 
















































Risk Cases and 
The Private 
Duty Nurse 


Continued from 43 


cept the assignment without dis- 
tinction as to risk.” 

Lydia Gihring, nursing direc- 
tor at the Swedish Hospital in 
Seattle, Wash., agrees. Then she 
adds: “It isn’t the nurse who re- 
fuses a call who gives a hospital 
the jitters! It’s the one who ac- 
cepts when she doesn’t have the 
knowledge or skill to nurse a 
particular patient. She’s a hazard 
not only to herself and to the 
hospital, but to the patient!” 

Now, what about answers to 
the question of extra pay for risk 
cases? Here there’s a wider split 
in opinion, with 42 per cent in 
favor and 58 per cent against. 

Of those favoring such pay, 
many believe it encourages more 
private duty nurses to accept risk 
cases. Dr. Goodrich C. Schauf- 
fler of Portland, Ore., says: “I 
think all nurses are underpaid 
and underappreciated. They de- 
serve ‘hazardous-duty’ pay. Al- 
most anybody, even an idealist, 
will do more for more!” 


* OCTOBER 1959 


80 RN 








Dr. Willis E. Brown of the 
Hospital of Little 
Rock, Ark., represents a second 
popular viewpoint: “Profession- 
he says, “should be 
higher when more risk and re- 
sponsibility are involved.” 

Che Private Duty Section of 
District Il, California State 
Nurses’ Association, supports 
this idea, as do many individual 


University 


al fees,” 


nurses. 


Why They Need More Pay 

Ralph W. Schrader of Sun 
Valley, Calif., and Marian E. 
Babbitt of Little Rock both 
point out that extra pay helps 
replace uniforms torn by men- 
tally ill or alcoholic patients, or 
spoiled by strong disinfectants 
used in caring for risk patients 
with certain infectious diseases. 
It also helps pay for sickness 
accident insurance,” Mr. 
Schrader adds, “‘and for a brief 
rest after a long and difficult 


case 


and 


Mabel Branscome of Wichita, 
Kan., backs up Mr. Schrader’s 
comments about the need for in- 
surance and occasional rests. 

“The private duty nurse 
spends eight hours daily with the 
risk-case patient,” she points 
out. “Her exposure to infection 
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An effective key 
in reducing 
serum 
cholesterol..." 
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ms on 
F3 
Natural-occurring 2- oe 
A complex of the highly refined soybean * Cow! 
phosphatides derived wholly from soybeans. 3 C~ 
A phospholipid 3. es 


RG Lecithin facilitates the movement of fats 
through the body. It contains two highly 
active lipotropic agents: choline and inositol. 





a Sad tae 


Essential fatty acids 2- 
RG Lecithin is rich in linoleic and 
linolenic acids. 

Safe +. 

No harmful side effects. ~ 


Palatable 


Pleasant to take plain, or 
mixed with juices or foods. 




















Economical and readily avail- 
able in granular form, in 8-oz. 
and 1-lb. jars. 


For complete substantiating information 
write to Medical Consultant 


Central Soya Company, inc. 
CHEMURGY DIVISION 
1825 N. Laramie Avenue « Chicago 37, Ill. 





1. Morrison, L. M., Serum Cholesterol Reduction with Lecithin; Geri- 
atrics, 13:12 (Jan.) 1958. 2. Wittcoff, H., The Phosphatides; A.C.S. 
Monograph Series #112; Reinhold Pub. Corp. NYC 1951. 3. Bloor, 
W.R., Biochemistry of the Fatty Acids; A.C.S. Monograph Series 
#93, Reinhold Pub. Corp. NYC 1943. 4. Article, Lecithin in the Diet; 
Journal A.M.A, 168:1168 (Oct. 25) 1958. 
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is much greater than that of the 
general duty nurse who’s with 
the patient an hour a day at the 
most. 

“Usually the private duty 
nurse works right through week- 
ends until the patient no longer 
needs her. If she gets sick or just 
too tired to work for a time, her 
income stops. She must make 
enough money to help her meet 
these hazards.” 

Those who oppose higher pay 
do so mostly on the basis that 
the risk-case concept is unrealis- 
tic. They say that many other 
types of duty are just as demand- 
ing and hazardous. 

Dr. Wilson gives the majority 
opinion thus: “It’s hard to define 
‘risk case’ and ‘hazardous duty.’ 
Every nurse should accept the 


ouble puncture 


RISK CASES AND THE PRIVATE DUTY NURSE 


difficult with the easy as a part 
of her work.” 

One group that has had ex- 
perience with higher fees for risk 
cases says such fees cause more 
trouble than  they’re worth. 
Philip E. Day, nursing director 
at the Mary Fletcher Hospital in 
Burlington, Vt., points to the 
confusion in his state, and cites 
this example: 

“Suppose a patient with an 
ulcer is also seeing a psychiatrist 
for analysis. The special who 
nurses a patient under psychi- 
atric diagnosis is entitled to a 
risk-case fee. Should she get it 
in this instance? If so, does she 
really deserve extra pay?” 

Elinor L. Keyser, a Denver 
has worked under 
both schedules, much prefers 


nurse who 


The interne had performed a lumbar puncture on the victim 


of a cerebral vascular accident. We were still in the patient’s 
room when the interne’s pride and satisfaction erupted. 
“Do you know that was my first lumbar puncture?” he 


asked. 


Faint but clear were the words of the supposedly comatose 


patient: “Mine too!” 


For each previously unpublished anecdoté 


-~CONNIE RYAN, R.N. 


pted, RN will pay $15 to 


$25. Address: Anecdotes, RN, Oradell, N.J. 
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Loveliness that helps to heal... 


Because you are vital to the patient’s morale, your appearance, your groom- 
ing, your cosmetics have a very special importance. 

And if, like thousands of women, your skin is sensitive to ordinary cosmetic 
preparations, then Marcelle Hypoallergenic Cosmetics have a special impor- 
tance for you. 





Custom-formulated to provide cosmetic elegance uncomplicated by ingre- 
dients that can create allergic skin reactions, Marcelle’s complete line of 
beauty aids is particularly well suited to nurses constantly exposed to drugs 
or chemicals that may increase the likelihood of cosmetic sensitivity reactions. 


For loveliness that “heals” when cosmetic sensitivity is a problem, choose 


ti hypoallergenic 
Marcelle bveatlergenic 


Recommended by physicians for almost 30 years. Sold only by selected pharmacies and 
department store cosmetic counters. For the name of your nearest dealer, write The 
Borden Company. : 


Marcelle COSMETICS 
‘ Phar ceutical Divi 
a) Bodlans 350 Mad me pnth-chtes ss 
’ New York 17 
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Meinecke 
helps you serve 
more patients, better 











POSITIVE 
MEDICATION 
IDENTIFICATION 


|| Meinecke’s exclusive 


SYRINGE 


MEDICINE CARD 
CLIPS 


i 

| 

im e keep medicine card sccurely at- 
tached to syringe 

| ecard and syringe cannot become 
i | separated even if tray is tipped 
REDUCE DANGER OF POSSILBLI 








MIX-UP IN MEDICATION 
\ } e CAN BE USED WITH ANY T\PH 
! 1] OF TRAY 
1} ¢ hold loaded syringe level in 
|| elevated, sterile position on any 
|| smooth, rigid surface 
i 1} . both needle and plunger ends 
K | are kept free from contamination 
ail e fit either 2 cc. or 5 ce. syringe 
interchangeably 
e last indefinitely 
attractively plated spring g brass 
clip never loses its tension 
| e simple to attach .. . just insert 
medicine card in coil at top of 
clip, press clip down over syringe 
} barrel until legs lock into position 
D-205 Syringe Medicine Card Clips 
Packed 1 doz. to an enevlope: 
1 Lots of 12 doz. ......%2.40 doz. 
{ Smaller quantities .....$2.60 doz. 
ti 
| L 
nl | 
| Meinecke & COMPANY, INC. (VI i) 
1 necke 
Hi | Over 65 years of continuous 
# | service to the hospitals of America 
hl | 225 Varick St., New York 14 _ 
ki | Branches in Los Angeles & Sunnyvale, Calif., 
i | Dallas, Chicago and Columbia, S. C. 
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RISK CASES 


regular fees. “When we were un- 
der the extra-fee schedule,” she 
says, “many patients didn’t use 
specials because they couldn't, 
or wouldn’t, pay the higher fee. 
The doctor was hesitant to call 
in a special, and sometimes 
changed his diagnosis to take his 
patient out of the extra-fee class. 

In borderline cases it was so 
difficult to know which patients 
were actually risk patients that 
shift nurses sometimes disagreed 
as to their charges for the same 
patient! And many nurses on 
regular cases felt abused because 
they were working harder and 
yet were getting less pay than 


those on risk cases.” 


It’s Still a Problem 

[hese opinions of the private 
duty nurse’s colleagues don’t, of 
course, solve the risk-case di- 
lemma for her. But when she 
gets calls for risk cases in the 
future, she'll at least know what 
others expect of her and can use 
this knowledge to help her reach 
a decision that’s best for all con- 
cerned 

One thing seems certain: Un- 
less she lives in a favored area, 
she'll probably have to give up 
any expectation of receiving 
higher fees for risk cases until 
more of her colleagues support 
the idea. END 
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now... 


after 5 years of research 






and 41,000 patient days 






of clinical testing 









Mead Johnson announces 








a new infant formula 


Enfamil 


Infant formula 








nearest to mother's milk’ In nutritional breadth and balance 


In a well controlled institutional study*, Enfamil was com- 
pared with three widely used infant formula products: 


This formula produced: weight gains greater than the 
average, stool firmness between firm and soft ... and 
lower stool frequency. 


NEAREST... to mother’s milk in its pattern of protein, fat 
and carbohydrate by caloric distribution 

NEAREST... to mother’s milk in its pattern of vitamins and 
minerals (more vitamin D in accordance with 

NRC recommendations) 

NEAREST... to mother’s milk in its fat composition (no but- 
terfat; no sour regurgitation) 

NEAREST... to mother’s milk in its ratio of saturated to un- 
saturated fatty acids 

NEAREST... to mother’s milk in its low renal solute load 
ENFAMIL LIQUID—cans of 13 fluid ounces. 1 part Enfamil Liquid 

to 1 part water for 20 cal. per fi. oz. 


ENFAMIL POWDER—cans of 1 lb. with measure. 1 level measure 
of Enfamil Powder to 2 ounces of water for 20 cal. per fl. oz. 
1. Macy, I. G.; Kelly, H. J., and Sloan, R. E.; with the Consultation of the 
Committee on Maternal and Child Feeding of the Food and Nutrition Board, 


National Research Council: The Composition of Milks, National Academy of 
Sciences, National Research Council, Publication 254, Revised 1953. 2. Research 


Laboratories, Mead Johnson & Company. 
\ Mead Johnson 


Symbol of service in medicine 


MEAD JOHNSON & COMPANY, EVANSVILLE 21, INDIANA *Trade Mark 
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Exploding Those 
Menopause Myths 


Continued from 60 


combat severe hot flashes, they 
saw that this male hormone may 
cause hirsutism and 
changes. 

Q. Can I personally do any- 
thing to help ease menopausal 
symptoms? 

A. You can do more than the 
doctor can, simply by taking 
proper care of yourself. Of 
course, you should go to the doc- 
tor for regular check-ups. But in 
between, proper exercise, food, 
and rest will do you more good 
than medications. 

When you're on duty as a 
nurse, you exercise some of the 
muscles you never use as a 
housewife. This is all to the good. 
Nursing also helps you to keep 


voice 


your mind off yourself; for you 
obviously can’t indulge in intro- 
spective worrying when you're 
caring for those who are ill! 

Exercise counteracts the flab- 
by tissues and spreading hips 
that may sneak up on you during 
the climacteric. Careful dieting 
helps, too. For with the change 
in metabolism that the meno- 
pause brings, you usually don’t 
need as many calories. 

Finally, you can ease nervous 
strain by getting plenty of rest. 
Try to cut down on your respon- 
sibilities. Avoid situations, both 
at home and at work, that you 
know will make you tense. Take 
a nap whenever you can. And be 
sure to schedule an occasional 
short vacation—a vacation from 
family responsibilities as well as 
from nursing. 

Q. Should I take steps to 
guard against malignancy during 
More 


the menopause? 
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LABORATORIES 


TH NORWALK, CONN u S.A 


For dry, sensitive or irritated skin 


NIVEA® 


and superfatted BASIS® SOAP 
Trial supply on request 


NIVEA® Skin Oil 


INC. 
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EXPLODING THOSE MENOPAUSE MYTHS 








A. Yes, definitely. This is the 
one area in which the nurse is 
often negligent. Like many doc- 
tors, she urges others to get reg- 


clude blood pressure, urinalysis, 
_and hemoglobin count. 

Have Papanicolaou smears 
taken every two years (more oft- 


ular physical check-ups but en if the doctor thinks the cervix 
“can’t seem to find the time” looks suspicious). In between 
herself. six-month visits, check your 


breasts yourself for any lumps. 
If you find something suspicious, 
don’t hesitate about going to the 
doctor just because you’re a nurse 
and don’t want to appear pan- 
icked. It’s much better to feel 
embarrassed because the doctor 
finds nothing suspicious than it 
is to let a possible malignancy go 
unchecked. END 


Check-Up Every 6 Months 

The incidence of pelvic malig- 
nancy is highest among women 
during this period. So it’s vital 
that you get a thorough examin- 
ation every six months. This 
should not only include examin- 
ation of the heart, lungs, breasts, 
and pelvis but should also in- 





NOW, your personal 
bloodpressure instrumen 


[XMANOMETERR” 


If you are one of the many nurses required to 
take bloodpressure, you have probably thought 
of owning Baumanometer® someday. Now 
it is possible with the new R-MANOMETER 
a true mercury/gravity sphygmomanometer. 
guaranteed to be scientifically accurate and to 
remain so. Convenient Dependable . . 
Economical: Only $29.95 complete, including 
the new cleanable SIMPLEX Cuff. 


Literature sent on request 









$99.99 


COMPLETE 


W. A. BAUM CO., INC. 


Since 1916 Originator and Maker of B 
*Trademark 
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ASSURED © 

















All Gerber Baby Cereals are thoroughly pre-cooked 
to make them readily digestible. During special processing, they are 
partially digested, placing less of a burden on the baby’s 
digestive system. Pre-digestion is controlled by two tests which 
indicate whether or not the cereals are properly prepared. 
Both are required to insure absolute uniformity of Gerber Cereals. 


Specialized care of this kind is typical of Gerber’s interest 
in better nutrition for infants. 


Gerber, Baby Foods 


FREMONT, MICHIGAN 
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ACRAX. brings 
smart styling to 
O. R. Caps 


ACME combines smart styling with 
comfort without disturbing your 
hairdo! Made of a fine, lightweight 
muslin fashioned to fit your head 
size and hair length, ACME O.R. 
Caps cover your entire head. Easy to 
put on and remove. Four designer 
styles come with long-lasting gussets 
and adjustable tie-tapes or with 
drawstring. Pre-shrunk to withstand 
repeated launderings. Colors: White, 
Jade Green, Misty Green. 


For illustrated catalog write: 


MAL PAX. orton PRooucis Co., inc. 


245 FIFTH AVENUE. 
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A Patient’s-Eye 


View of 


Hospital Nurses 


Continued from 39 


green comes to wheel Mrs. J. to 
her ward. 


By this time the patient is very 


hungry and emotionally exhaust- 
ed. It’s not surprising that her 
doctor finds her in tears when he 
drops by before lunch... 


“But,” may protest. 
‘you've exaggerated this case!” 
Yes, | have. It’s unlikely that 


you 


one patient would undergo this 


much “objective” treatment by 


all the hospital personnel she 


meets in twenty-four hours or 
less. On the other hand, every 
patient faces at least some of 
similar 
ones. And every patient knows 
at least some of the loneliness 
and despair that Mrs. J. suffered. 

[ agree that such seeming in- 


these experiences or 


difference by hospital staff mem- 
bers isn’t deliberate. 
largely because they view the 


It occurs 


familiar hospital procedures 
through their own eyes and not 
those of the patient. But this fact 
does not excuse indifferent treat- 
ment of the patient. 


Of course, the nurse can’t be 
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FOUND: 
a dependable 





solution to “the 









commonest 






gynecologic 







m office problem” 























VULVOVAGINITIS, CAUSED BY TRICHOMONAS VAGINALIS, CANDIDA ALBICANS, Haemophi- | 
lus vaginalis, or other bacteria, is still the commonest gynecologic office problem . 

cases of chronic or mixed infection are often extremely difficult to cure.” Among 

75 patients with vulvovaginitis caused by one or more of these pathogens, TRICOFURON 

IMPROVED cleared symptoms in 70; virtually all were severe, chronic infections which 

had persisted despite previous therapy with other agents. “Permanent cure by both 

laboratory and clinical criteria was achieved in 56....” 

Ensey, J. E.: Am. J. Obst. 77:155, 1959 


TRICOEU BON ino: 


a Swiftly relieves itching, burning, malodor and leukorrhea » Destroys Trich- 
omonas vaginalis, Candida (Monilia) albicans, Haemophilus vaginalis mg Achieves 
clinical and cultural cures where others fail m Nonirritating, esthetically pleasing 


2 STEPS TO LASTING RELIEF 
1. powveR for weekly insufflation in your office. Micorur®, brand of nifuroxime, 
0.5% and Furoxone®, brand of furazolidone, 0.1% in a water-dispersible base. 


2. supPOsITORIES for continued home use each morning and night the first week and 
each night thereafter—especially during the important menstrual days. Micorur 
0.375% and Furoxone 0.25% in a water-miscible base. 


Rx new box of 24 suppositories with applicator 
for more practical and economical therapy 
NITROFURANS—a unique class of antimicrobials 


EATON LABORATORIES, NORWICH, NEW YORK 













RN - ocroBeRr 1959 Q] 



































Bet A 


: ——— 


























A PATIENT'S VIEW OF HOSPITAI 


held responsible for the failure 
of non-nursing personnel to add 
to the patient’s comfort. But she 
can set a good example for other 
members of the hospital team. 
What’s more, by recognizing 
that she is the nearest thing to a 
hostess at the hospital, she can 
largely counteract any adverse 
impressions others may make. 
Just why is she a “hostess’”? 
For one thing, the patient 
thinks of her as such—even 
though the specific term “host- 
ess” may not occur to him. For 
another, she usually sees more 
of the patient than any other staff 








WHITE LABORATORIES 
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NURSES 





member does. So she has mor 
opportunity to introduce other 
to him and, in general, to help 
him feel at home. She’s in a key 
position to provide the emotion- 
al comfort that’s just as import. 
ant to the patient as physical 
comfort. 


How to Be a “Hostess” 


Now consider some of the 
specific ways in which a percep- 
tive nurse fulfills her role as hos- 
pital hostess: 

First, she introduces herself es 
briefly but adequately: “Good 
morning! I’m Miss Smith. Ill be 
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The protection is In the GLASS... 
The convenience is in the COLOR-BREAK 
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aN Kimble fe(e) Re) > -)713-\.4 Ampuls 


opese i \ Ca At every step, from formulation to injec- 

jj (ee. tion, serums, drugs, other life-saving 

¢ solutions travel in glass! Why? Because 

\ “. glass is inert! Completely tasteless, odor- 

“SNAP!” . less, impenetrable, it cannot alter the 
solution it contains. 








Kimble Cotor-Break® Ampuls, like 
Kimble laboratory ware and syringes, are 
made of glass. A very special kind of 
glass at that! It’s Neurrac.as, Kimble’s 
famous special-formula borosilicate glass 
with highest resistance to chemical at- 
tack of any known “workable” glass. 
Gives the parenterals you use the protec- 
tion they deserve! 








--.and your 
ampul is 
ready to use! 





Next time you order, be sure your 
parenteral solutions are packaged for 
safety in inert Kimble CoLor-BREAK 
Ampuls! 








KIMBLE COLOR-BREAK AMPULS OweEns-ILLINOIS 


AN (i) PRODUCT GENERAL OFFICES + TOLEDO 1, OHIO 
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here till eleven o'clock, then 
Miss Jones will be on duty.” 
While she’s getting the patient 
settled, she assures him there are 
many fine people on the staff 
who are glad to heip him in their 
Capacities as internes, nurses, 
technicians, and aides. She ex- 
plains the hospital routine: 
“Dr. So-and-So will be in 
shortly to examine you. He’s the 
interne.” Or, “Miss Brown, our 


Ly 
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ss 
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A PATIENT’S VIEW OF HOSPITAI 


NURSES 





laboratory technician, will prob- 
ably come in to take blood 
samples.” 

If the patient is admitted to a 
ward or a semiprivate room, the 
nurse introduces him to those in 
near-by beds. Later, as circum- 
stances require, she gives simple 
explanations of the procedures 
he'll go through. For example: 

“You'll be going to the X-ray 
department soon. Miss Green 











“QO.K. if I have a friend stay for dinner?” 
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pecially designed to relieve 
uense itch — speed natural healing! 





medicated 
cream that makes 
possible more effec- 
tive relief from skin 
injuries has been 
announced by the 
Noxzema Chemical 
Company. 

Unlike ordinary “first-aid creams,” 
this new formula is not just antiseptic, 
but anesthetic, too! In addition to its 
bacteriostatic action, it works directly 
on nerve-endings to bring pain relief. 

Identified by the trade-name 
“Nozain,” this greaseless cream com- 


A new 





Medicated Noxzema relieves skin 
discomfort fast, speeds healing. It’s 
pleasant, greaseless, non-sticky. You 
can recommend and use Noxzema 


Oh — 


diaper-rash burn. 


er me ee ee ee ee ee ee > 


ew Anesthetic Healing Discovery 


Medicated Noxzema eases 
acute discomfort due to 
5) kinds of skin irritation 


. An effective, cleansing, medicated treatment for adolescent blemishes.* 

. Helps heal rough, red hands. Softens, smooths, beautifies — fast ! 

. America’s #1 sunburn remedy. Cools, soothes, 
brings relief to sunburn agony in 3 seconds. 


4. Helps heal even difficult cases of infant 
5 


. A Noxzema massage brings immediate comfort 
to patients with bed-or-bandage sores. 


¥surface blemishes 


Advertisement 


bines isobutyl-paraaminobenzoate for 
almost instant pain relief, with bithio- 
nol—the bacteriostatic discovery that 
guards open cuts from further infec- 
tion and helps prevent the spread of 
epidermal irritations. In addition, 
other ingredients actually speed up 
the natural healing process. 

In cases of intense itch it proves 
itself of special benefit because it 
quickly alleviates the pain and thus 
helps eliminate the patient’s danger- 
ous urge to scratch. 

Since Nozain relieves without sting 
or burn, it is specially recommended 
for children’s skin injuries. It is avail- 
able in tubes at all pharmacies for 
over-the-counter sale. 


confidently. This famous cream has 
been tested and proved in home 
use for over 25 years. Highly suit- 
able for the following uses: 
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HAYDEN'S VIBURNUM 
COMPOUND 


Contains viburnum opulus, dioscorea, | | 
prickly osh berries, aromotics and suffi- 
cient alcohol to release the resins in the 


crude drugs. nf 


Patients who have been stopped py 
smooth muscle spasm are soon on the 
go again with HVC, prescribed by 
physicians for over ninety years as a { 
consistently reliable sedative and 


smooth muscle relaxant. Symptomatic 


a 


relief is both prompt and prolonged, 
and HVC is free from narcotics or 
hypnotics. 


antispasmodic and sedative 


Write for literature and professional sample. 


NEW YORK PHARMACEUTICAL CO. 
U.S.A. 


Bedford, Mass. 
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PATIENT'S VIEW OF NURSES 


will take you there in a wheel 
chair. Then when your X-rays 
are finished, another aide will 
come to wheel you back. 

“We won't be able to give you 
until later this 
morning because we have to 
make a test while your stomach 
is still empty.” 

Such explanations take only a 
moment. But they help greatly in 
making the patient comfortable 
and relaxed by letting him know 


your breakfast 


what’s ahead. 


You Owe Him That Much 


As a matter of fact, introduc- 
tions, explanations, and reassur- 
ances are simple courtesies that 
the patient has a right to expect 
from his nurse. Remember that 
in his thinking, she’s responsible 
in the same sense that a hostess 
is responsible for making her 
guests comfortable. More> 


Outstanding 
Kditorial 
Opportunity 


for R.N. interested in a career 
in journalism. Write full de- 
tails about your qualifications 

Box NW, RN, Oradell, N.J. 
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SUPPOSITORIES 


with cod liver oil 


for 


hemorrhoids 


pregnancy 


a suppository, such as Desitin, reduces straining at the 
stool by lubricating the anal canal.! 


conservative treatment is indicated’? for mild to 
moderate symptoms of simple hemorrhoids, fissures, 
cryptitis, pruritus ani...in pregnant and other patients. 


DESITIN SUPPOSITORIES lubricate, soothe, protect, ease 
pain, itching... and aid healing (with Norwegian cod liver 
oil, rich in vitamins A and D and unsaturated fatty acids). 
Free from drugs which might mask serious rectal disease. 


Write for samples and literature!-3 
DESITIN CHEMICAL COMPANY 
812 Branch Ave., Providence 4, R. 1. 
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A good nurse works with 
speed, efficiency, and dexterity. 
But she does more than that. As 
a good hostess, she also exhibits 





A PATIENT’S VIEW OF HOSPITAL NURSES 





an otherwise trying time. 


Prepping for 
Anesthesia 


By William Kreul, M.D. 


Maternal death caused by vomiting during general anes- 
thesia for delivery is a great tragedy and should be pre- 


vented by every means at hand. 
The doctor, of course, carries the major burden of 
prevention. But the OB nurse 
{| When the patient is adm 
last, what she ate, and exact! 
type of food is important in 


can also help. Here’s how: 
ted, ask her when she ate 
hen her labor began. The 
predicting the stomach’s 
emptying time. The stomach probably isn’t empty unless 
three to four hours have passe 
start of labor. 
{ If the patient has eaten before labor, call this to the 
attention of the doctor. Such food intake may make it 
undesirable to give general 


| between eating and the 


sthesia. 
{| Make sure the patient do 
after she enters the hospital 
scheduled for local anesthes 
nourishment, allow only cleat 
Whether or not the patient has eaten, vomiting is a 


sn’t get any solid foods 
ven though she may be 
only. If she insists on 


fluids in sips. 


serious hazard of general anesthesia. The delivery room 
nurse should make sure that the delivery table can be 
adjusted quickly for Trendelenburg position, if necessary, 
and that a suction machine and an airway tube are close 
at hand. END 
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the warm, human touch and the 


understanding that can do so 
much to help the patient through 
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1e it’s protective —with a silicone con- 
tent that provides an invisible surface 
film to help conserve natural oils of 
le the skin. 
it ia ; ‘ ‘ F 
it’s healing—with glyoxyl diureide as 
the healing agent . plus mildly kera- 
Is tolytic emollients that soothe rough, dry 
e skin. 
n 24? —- - _—— 
its antiseptic—w ith hexachloro- 
phene to help prevent and overcome any 
2 tendency to secondary infection. 
its antiprur| fic—with small amounts 
: of camphor and menthol to relieve itch- 
; ing, burning discomforts. 
, NEW SILIGONE PROTE( \ND MEDI 
) ~The proved protective il heal qualities of 
Silicare are confirmed |! prominent dermatol- 
hand lermatitis in 


ogists in their study 





nurses, complete heal r marked improve- 








and it’s long-lasting—with protec- 
tive properties that last through several 
ordinary washings of your hands. 


You will be especially pleased with its 
smooth consistency, appealing mild 
fragrance, and its non-greasy, non- 
sticking properties. Silicare leaves no 
visible film or coating to impair your 
manual dexterity. 

Be kind to your hands. Use 
Silicare at convenient inter- 
vals during your duty hours 
—and see how much more 
comfortable it keeps your 
hands. 





CATED SKIN LOTION 
ment being observed in 95.6% of cases by 
regular use of Silicare. 


—Le Van. P..Sternberg,.T.H.& Newcomer.¥.D.: 
Cal. Med. 81:210, 1954. 


Revlon PHARMACAL DIVISIONe 666 Fifth Ave. ¢ New York 19 


*k 
IANDS THAT WORK NEED THE,PROTECTION OF 


; Revlon Silicare. 
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PETROLATUM GAUZE U.S. P. 
STERILE 


3x3PAD, opensto3x9INCHES La = 3", 





Shorter length ends wa 


on small area wounds. New Z-4 
insures perfect graft toi 


Guaranteed sterile at time of \ 


6th SIZE of 
VASELINE™ 


4X¥ — PETROLATUM GAUZ 











| Three-ply, fine-mesh Now supplied in: 1/2" 72° 3°x 18 
| gauze, lightly impregnated — "x 36” 3"x 36 
il) | for use in physicion’s 3"x 3°/ 3’« 9” 6" 36" 


ue office, industrial medical 





, Sole Maker: 
| | department, first aid. 


| CHESEBROUGH-POND’S INC. 


Professional Products Division 


New York 17, N. Y. 
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WHAT'S 
NEW IN 


Antidepressants From Rocket Fuel: 
New drugs derived from hydra- 
zine, a fuel used in German buzz 
bombs in World War II, are now 
being tried out on mentally de- 


pressed patients. Included are 
phenelzine (Nardil), nialamide 
(Niamid), isocarboxazid (Mar- 


plan), and betaphenylisopropyl! hy- 
drazine (Catron). 

Reportedly, these drugs 
gently bring patients back to nor- 
mal without overstimulation, thus 
cutting down on the need for elec- 
troshock treatments. It’s thought 
they work by blocking a brain en- 
zyme, that 
destroys needed nerve hormones. 

A fifth new antidepressant, imi- 
pramine (Tofranil), is also proving 
potent, according to some reports. 
Its unrelated chemically to the 
rocket-fuel drugs. 


four 


monoamine oxidase, 


An Antibiotic That Fights Fungus: 
Dermatologists announce that gri- 
seofulvin, a antibiotic, 
has cleared up cases of ringworm 
and other fungal infections that 
resisted treatment for many years. 

It’s available in two products, 
Fulvicin and Grifulvin. Taken in 
capsule form, it enters the blood 
and thus reaches tissues too tough 


new oral 








Easily Accessible 
ANTACID 
















for people who must 
stay at their job 


Patients who work or are away from 
home will welcome the easy access 
and prompt action of BiSoDoL 
Mints. Easy to carry in purse or 
pocket. Pleasant to chew. BiSoDoL 
Mints give prompt relief from 
gastro-intestinal distress, soothe 
irritated stomach membranes and 
exert prolonged neutralization of 
excess acid. Devoid of side effects. 
No constipation, no acid rebound, 
no alkalosis. A most convenient 
yet effective non-systemic antacid. 


COMPOSITION: Magnesium Trisili- 
cate, Calcium Carbonate, Magne- 
sium Hydroxide, Peppermint. 





@ WHITEHALL LABORATORIES, NEW YORK, N. Y. 
RN 1Ol 
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The Mentally Ill 


Can Come Back 





Modern treatment can save them! 
Help the thousands needlessly 
confined in our mental hospitals! 


Us Meloy (Mm ae cel a) 


LP wale), ).\ ame t-t-leledy- wale). 
FOR MENTAL HEALTH 
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WHAT’S NEW IN DRUGS 


for external drugs to penetrate. 


Once established among the 
cells of growing skin, hair, and 
nails, griseofulvin reportedly pre- 


vents the fungi from infecting new 
cells. As these healthy cells multi- 
ply, they push fungus-filled tissues 
to the surface where they’re shed. 


Potent Synthetic for Severe Pain: 
A new synthetic chemical relative 
of morphine, called oxymorphone 
(Numorphan), is claimed to be 
safe, potent, fast, and long-lasting 
in giving relief from pain. And it 
doesn't cause vomiting and consti- 


pation, say some who've used it. 


It can cause addiction, though, so 
it must be used with caution. 


Relaxant With Uses: A 
chemical called isoxsuprine (Vaso- 
dilar } 


spasm anywhere in the body. 


Many 


is Said to relax smooth mus- 
cle 
Doctors reportedly use this new 


drug to widen narrowed blood ves- 


sels in the limbs and the brain. For 
example, in treating frostbite and 
various vascular diseases, this ac- 
tion said to help bring warm 
blood into cold numbed tissues. 
[he drug is also said to help 


clogged vessels carry more oxygen 
itrients to the semi-starved 
brain cells of patients with cere- 
bral And some 
say it’s highly effective in relaxing 
uterine spasm. Thus it may prove 
n treating dysmenorrhea 
and premature labor. 

RODMAN, PH.D. 


and n 


arteriosclerosis. 


useful 
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REHABILITATION IN NURSING 
AT HIGHLAND VIEW HOSPITAL 


If you believe that Rehabilitation is good basic nursing 
care, then join the graduate staff of a hospital that... 
@ is internationally known for its work and research in Re- 


habilitation, 


@ gives on-the-job training in the principles and techniques 
of Rehabilitation in Nursing, 


@ has reduced the length of stay for the average patient from 
three years to six months, 


@ is daily reaching rehabilitation goals 
of the impaired and disabled, 


and reclaiming lives 


@ combines medicine, physical medicine, nursing, psychology, 
medical social service and other disciplines into an effective 
team which provides the “total push” needed for the re- 
habilitation of the disabled patient, 


@ provides scholarship funds for advanced education, pro- 
gressive personnel policies, modern equipment, and a chal- 
lenging future. 


Write to the Director of Personnel Relations for information on 
employment opportunities and personnel policies. Applications are 
referred to the Director of Nursing. 


HIGHLAND VIEW HOSPITAL 
3901 IRELAND DRIVE, CLEVELAND 22, OHIO 


Approved by the Joint Committee on Accreditation of Hospitals. 
Affiliated with the School of Medicine Weste) 


n Reserve University. 
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MINISTRATOR: (a) Nurse, manage 40 
d hosp. Minn. top salary; (b) Asst. Adm. 
0 bed progressive hosp., industrial center, 


ichigan, $6-7,000; (c) Public Health Execu- 
ve, coordinate V.N.A. and city health dept. 
merger, $15-18,000. RN10-1 Burneice Lar- 
in, Medical Bureau, 900 N. Michigan Ave., 
hicago 11, Ill. 

NESTHESIA COURSE: The Cincinnati Gen- 
al Hospital School of Anesthesia offers an 
mo. course of training in anesthesia for 
bgistered nurses. Instruction in all type 
f anesthetic techniques, including endo- 
racheal intubation, spinal block, ete. Ac- 
edited by the American Association of Nurse 
nesthetists. For information write Director 
¢hool of Anesthesia, Cincinnati General 
luspital, Cincinnati 29, Ohio. No tuition 
omplete maintenance. Monthly stipend dur- 
last 6 mos 
\INESTHETIST, NURSE: 
nd OB in 275 bed hospital with A.A.N.A. 
pproved school. Work a 40 hr. wk. with time 
nd one-half for overtime. Excellent facilities 
nd Personnel Policies. Salary open. Call or 
rite Personnel Director, 810 East 27 Street, 
inneapolis 7, Minn. Phone FE 2-7266. 
NESTHETISTS: (a) Free Lance, to $8500, 
nall lowa hosp., prosperous farming com- 
unity ; (b) Join staff of four headed by M.D., 
50 bed hosp., leading Southern city, $6000; 
-) OB, large M.W. hosp. for night call, 5 
ays week to $500; (d) for busy surgery, 400 
od hosp., near NYC, M.D. in charge $500-550 
lus. RN10-2 Burneice Larson, Medical Bu- 
au, 900 N. Michigan Ave., Chicago 11, Ill. 
SSISTANT DIRECTOR, NU RSING SERV- 
‘E: 65 bed JCAH Accredited Hospital on 
ollege Campus. NLN Accredited School of- 
ring B.S. Degree plus LPN School. Nursing 
ervice separate from School Organization. 





To cover Surgery 





















achelor’s Degree required. Apply Adm. 
berea College Hospital, Berea, Ky. 
ALIFORNIA: Reyistered Nurses (General 


duty with opportunity for advancement), new 
nodern 130 bed general hospital in dynamic 
wllege city in beautiful San Joaquin Valley 
nly 2 hrs. from Los Angeles. Salary $525 to 
ezin. Differential for evening and nights. 5 
ay, 40 hr. wk. Progressive personnel policies. 
ransportation costs to California will be re- 
nbursed after 1 yr. satisfactory service. Send 
ll particulars immediately to Director of 


urses, Greater Bakersfield Memorial Hospi- 
. P.O. Box 26, Bakersfield, Calif. 
HARGE NURSES: At L.A. County General 


ospital receive $432 per mo. for evening and 
ight shifts. Please write me for full infor- 
lation re job opportunities here. Betty Hart- 
ig, R.N., Box 1311, L.A. County General 
os pital, L.A. 33, Calif. 












positions 





CLINICAL INSTRUCTORS: 
structor positions in 
yr. diploma program. Starting salary $545. All 
the benefits of County Civil Service. Progres- 
sive school program, interesting and chal- 
lenging hospital. Write Betty Hartwig, R.N., 
Box 1311, L.A. County General Hospital, L.A 
33, Calif. for complete details. 


For 
NLN fully accredited % 


Nurse In- 


CLINICAL INSTRUCTORS: Psychiatric, Ob- 
stetric and Fundamentals. Newly opened 
School of Professional Nursing. Salary be- 


ginning at the rate of $5340 for B.S. Degree 
or $7080 for Master’s Degree. Excellent per- 
sonnel policy. For complete details write 
Miners Memorial ane Association, Box 
61, Williamson, 

CLINICAL INSTRU CTORS IN MEDICAL 
NURSING AND OBSTETRICAL NURSING: 
Large general hospital located in a fine resi- 
dential district. School of Nursing fully ac- 
credited by the N.L.N. with a student body 
of 193. Educational preparation and experi- 
ence preferred. Salary dependent upon quali- 
fications. Position open July 1, 1959. Apply 
Director of Nursing, The Toledo Hospital, 
Toledo 6. Ohio. 

DIRECTOR NURSING SERVICE: 142 bed 
general hospital. JCAH approved. Contact Ad- 
ministrator, Rahway Hospital, Rahway, N. J. 


DIRECTOR OF NURSING: $701-851, for 
large general teaching hospital, 620 beds ap- 


proximately 90 students, Master’s degree re- 
quired. Apply Personnel Director, 732 East 
Main St., Stockton, Calif. 

DIRECTOR OF NURSING EDUCATION. 
For long established hospital affiliated School 
of Nursing in Pacific Coast resort community. 
N.L.N. provisional accreditation. M.S. degree 
desirable, applicants with experience prefer- 
red. Direct inquiries to Rodney J. Lamb, Ad- 
ministrator, Santa Barbara Cottage Hospital, 
Santa Barbara, Calif. 

DIRECTOR OF NURSING SERVICE: For 
238 bed J.C.A.H. approved general hospital, 
Pacific Coast resort community. Requires B.S. 
degree, applicants with experience preferred. 
Direct inquiries to Rodney J. Lamb, Adminis- 
trator, Santa Barbara Cottage Hospital, Santa 


Barbara, Calif. 

DIRECTORS OF NURSING: (a) Dir. of 
Nursing, 400 bed modern hosp. leading univ. 
city, latest facilities, all grad. staff, $8000 up, 
M.W.; (b) Overseas, Dir. Nursing Service, 
School, 80 bed hosp. Mediterranean area, 
Amer. speaking personnel, good salary paid 
travel; (c) Dir. of Nurses, brand new 80 bed 
hosp., internationally renowned resort center, 
southwest, $6000 up; (d) Dir. Nursing Serv- 
ice, Educ. 500 bed new hosp; 200 students, 
south, $10,000. RN10-3 Burneice Larson, Med- 
ical Bureau, 900 N. Michigan Ave., Chicagol1, 
Ill | More] 
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EMERGENCY ROOM NURSE: 3 to 11, 154 hr. wk. Modern ranch style nurses’ hom 
bed general hospital located in beautiful resi- with attractively furnished private bedroom 
dential suburb along the North Shore of Lake Contact Personnel Director, Highland Pa 


salary $340 for days, $370 for evening, $360 G se DUTY NURSES: 70 bed, fully a 








higan just North of Chicago. Starting Hospital Foundation, Highland Park, II] 


nights, 40 hr. wk. Modern ranch style credited hospital 















. center of Williston Oi] Ba, 
nurses homes with attractively furnished sin, Ea tern Montana. Salary starts $289 m, 
/ private bedrooms. Contact Personnel Direc- raises to $319. 40 hr. wk., 7 holidays, accumy. 
tor, Highland Park Hospital Foundation, lative sk. time, full medical and hospital car; 
| Highland Park, Il. ' insurance and pension plan. Passes on North. 
EVENING HOUSE SUPERVISOR: Genera! ern Pacific Railway. Nurses’ residence. Writ, 
Community Hospital, 100 bed JCAH accredit- or call Director of Nursing, Northern Pacif 
| ' ed. Town of 18,000, beautiful location on Mis- Benef | Association Hospital, Glendiy. 
sissippi River. Graduate staff, 40 hr. wk. Ap- Mont 
ply Director of Nursing Service, Graham Hos- GENERAL DUTY NURSES: §Immediat TIE 
pital, Keokuk, lowa. openings in all departments. Starting salar@? es 
FREE TRANSPORTATION FOR REGIS- $315, $10 differential for P.M.’s, nights, O.R 
TERED NURSES: Spend your Winter in the and O.B. experience. Salary increases ever, 
Sunny Southwest, in New Mexico, ‘““The Land six months. 40 hr. work wk. Pleasant work. bh 
of Enchantment.”’ Vacancies for staff duty on ing itions and liberal personnel policies - 
Med.-Surg., O.B., Pediatrics and O.R. Fre« in Y modern 250 bed private hospita 
transportation via Ist Class Air to Albuquer- overlooking the blue Pacific. Please write :ftAUSE 
que and return in exchange for 1 yr. employ- Dire tor of Nurses, Hoag Memorial Hospital. 
ment contract. Apartments available at $43 Newport Beach, Calif. 
per mo. Excellent job benefits, no shift rota- GE NE RAL DUTY NURSES: All department 1 
tion. Salaries $300/mo. to start, $15 differen- in 250 bed general hospital. Liberal personn: 
tial evenings and nights. Write or call Direc- poli 10 hr. wk., other fringe benefit: a 
tor of Nursing, Presbyterian Hospital Center, Roon 1ilable in Graduate Nurses’ residen 
1012 Gold Avenue S.E., Albuquerque, N. Mex if so d cia Apply Director of Nurses, St 
Phone CHapel 3-5611. Mary ‘Ho spital, W. Palm Beach, Fla. cest W 
GENERAL DUTY NURSES: For 600 bed GENERAL DUTY NURSES: Immediate po. . 
teaching hospital in central California, In- sitior vailable in 600 bed general hospita rd Cro 
service educational program, college com- in Northeast Ohio. 11:15 PM to 7:15 AM orllisk. br 
munity, good fringe benefits, $341-413 salary }:00 PM to 11:30 PM shift. No pediatric de. : 
range. Apply ee gr Director, 732 East partment. Consideration given to the prefer-§8Y-80!! 
Main St., Stockton 2, Calif. ence f service desired. 40 hr. wk. Generous uches 
G ENERAL DUTY NU RSES: 118 bed general emp ee benefits. Write Box AC-2, c/o RN 
hospital located in a beautiful residential Magazine, Oradell, N.J. these 
section along the North Shore of Chicago GENERAL DUTY NURSES: Immediate open- u sma 
Salary $340 days, $370 eves., $360 nights. 40 rns n OR, Obstetrical and Medical and Sur. k pre 
merica’ 
pfessio 
| TEAM NURSING IN THESE 





WEST VIRGINIA 






HOSPITALS! 


KENTUCKY 3 VIRGINIA 


Head Nurses « Assistant Head Nurses « Team Leaders 


Qualified by professional training and personality to pro- 
vide administrative guidance and high quality bedside care. 
Salaries at the rate of $6420-$5340-$4860 per year, de- 
pending on experience and training. Annual increases. 
40 hour week. Shift differential where applicable. 4 
weeks vacation. 7 paid holidays. Laundry of uniforms. 
Social security plus non-contributory retirement plan. 
General Duty Nurses at the rate of $4440 per year. 
Write to: 
MINERS MEMORIAL HOSPITAL ASSOCIATION 


BOX 61, WILLIAMSON, WEST VIRGINIA 
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Look Pretty 


as well as Professional 


cest way to spend a non-stop day, is in 
bd Cross Professional Shoes with their 


these famous shoes, specially designed for 


k pretty as well as professional. 


merica’s largest selection of modern 


fessional shoes. Most styles 10% to |] 295 
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gical Units. Rot: tis wo ur permanent afternoon Medical, Surgical, Obstetrics, Pediatr 
or night tours of duty. Bonus of $20 for OR, Operating Rooms and Emergency Ra 





















































































































Qj per ! 
afternoon and night tours. New 196 bed hos- 40 hr wk, merit increases, liberal polic -renses 
pital, 45 mins from NYC. Modern nurses resi- On Long Island Sound, 45 mins to N.YM ys. pe 
dence. Apply Director of Nursing, Phelps Modern nurses residence and school. Ap holie 
Memorial Hospital. North Tarrytown, N.Y. Director of Nursing, Stamford Hospit&,,.ide 

: GENERAL DUTY NURSES: For JCAH ac- Stamford, Conn. venue, 

! Bil credited 210 bed general hospital with NLN G ENE RAL DUTY STAFF NURSES: Vaes ENERA 
{ hi | provisionally accredited school of nursing. ies on all services due to completion of ng ble in |] 
i | | Pleasant suburban environment 35 mi. from wing which has increased bed capacity abv nits in | 
; NYC. 40 hr. wk. $300 per month. $30 differ- 100. Private general hospital with 125 stude nel £ 
{ 7 ential for 3-11 and $20 for 11-7. Re: eular in- school of nursing, 3 yr. diploma course. Uy wr B 
| crements, liberal personnel policies including versity nearby for advanced study. 40 enure ir 
| generous sick time and vacation allowance. wk. Excellent salary and liberal benefit pr. : shif 
8 paid holidays. Scholarship aid available for gram, including noncontributory pension plz alizati 
continued collegiate study. Social Security, in tstanding midwestern institution. Ce’ =e D 

good living facilities provided at $30 per trally located in the city and convenient “ ital 
un month. Call or write Director of Nursing. residential and shopping facilities. Livi ENER. 

' | White Plains Hospital, White Plains, N. Y. accommodations adjacent to the hospit iendly 
. | Telephone WHite Plains 9-4500. available at nominal rent. Contact Personwi. og d 
' | GENERAL DUTY NURSES: 120 bed hosp, Dire r. Milwaukee Baspitel, 2200 W. K al teas 
k southern Wyoming community of 12,000. Lib- bour Ave., Milwaukee 3, Wi - pro 
eral personne! policies, 40 hr wk, starting sal- GENERAL DUTY, SURGIC AL AND PE ancemé 
| ary $310 with a charge of $23 for full main- ATRIC NURSES: 276 bed gen. hosp, in re = es 
| tenance, additional $10 per mo for eve and dent uburb of Chicago. 40 hr wk, ca id host 
: nivht duty with regular increases. Surgical sala and live in, $275 day duty, $295 P salativ 
: nurses starting salary $320 plus $5 per call dut 290 night duty plus private room & holida 
| | after 5 pm. Write Director of Nurses, new rses residence, 3 meals per day al t $20 1 
Hy I Memorial Hospital, Rock Springs, Wyo. fre drv of unif rms. Cash salary af Approx! 
d GENERAL DUTY NURSES & OR NURSES: live « $320 day duty, $340 PM Say $3804 di 
i i] 3-11 p.m. gen. duty, hospital on San Francisco night duty plus 1 meal and free laundry roxims 
: Bay. 5 day wk. salary $335 plus $15 added for uniforr Low rental apartments availa are 
f } 3-11 and $10 for OR duty. Maintenance avail- for married nurses. Planned service increas fessiona 

} alle. ge! of Nursing, Alameda Hospital, at ar intervals. Many other benefit Detroit 
| Alameda, Calif. Write Personnel Director, MacNeal Mem a o 
i GENERAL DUTY STAFF NURSE: New and ial. i |. Berwyn, Ill Mite D 
i modernized 300 bed general hospital! offers GENERAL STAFF NURSES: Work in dev4 Hos vita 
top salaries and opportunities to advance. oping teaching center. New 400 bed hospit RADU 
{ | Evenings $76.80-$89.60 per wk, nights $73.60- under nstruction. Intern-resident progra inte 2st 
| $86.10, days $64.00-$75.60. Openings in Outstanding Southern California locatio Sete 

| | 

' ————_____—_—— nga C 
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Pediatr, 


CY Rog.) per mo. starting salary, $15 per mo. merit 
















al polici reases at 6, 12, 24 and 36 mos. 40 hr. wk., 
to N.Y wks. pd. vacation, pd. sick lv. to 30 days, 7 
ool. Ap holidays. Apply Director of Personnel, 
Hospit aside Memorial Hosp‘tal, 1401 Chestnut 


yenue, Long Beach 13, Calif. 

ENERAL STAFF NURSES: Positions avail- 
ble in Medical-Surgical and Intensive Care 
nits in modern 238 bed hospital. Liberal per- 
ynnel policies. Opportunities for advance- 
ment. Beginning salary $335 per mo. with 
enure increases, differential pay for 3-11 and 
1-7 shifts of $15 per mo. Social security, hos- 
jitalization insurance provided by hospital. 
Apply Director of Nursing, Samuel Merritt 
uspital, Oakland 9, Calif. 
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8. = -ENERAL STAFF NURSES: Because we are 
a riendly people it is fun to work in the pre- 
OnE red department of a 200 bed JCAH gen- 
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‘D PED 
p, in re 
wk, cal 
$295 P 
» room 
day a 
alary aj 
luty, $3 
aundry 





bral hospital enthralled in the extensive build- 
ng program creating opportunity for ad- 
ancement. Liberal personne! policies include 
0 hr wk, retirement plan, Social Security, 
d hospitalization insurance premiums, cu- 
mulative 30 day sick leave, 2 wks vacation, 
s holidays, excellent meals at cost, cozy rooms 
it $20 per mo, in-staff educational program. 
Approximate initial salary eves $349, nights 
$343, days $325. Annual increase yearly ap- 
roximates $215. High standard patient care 
















nee maintained by nurses permitted to use pro- 
weber fessional preparations. Ideally located near 
‘ 





Detroit with convenient transportation to 
make off duty hrs. interesting. For details 
write Director of Nursing. Wyandotte General 
Hospital. Wyandotte, Mich 

iRADUATE AND ASST. HEAD NURSES: 
nterested in mental health cases, here’s your 
pportunity. Los Angeles County is establish- 
ing a County-wide program in all of its hos- 


1 Memo 







in devé 
1 hospit 
prograg 
locati: 













pitals. It's a new program, resulting from re- 
cent Short-Doyle bill passed by the Legisla- 
ture. Get in on the ground-floor in the hospital 
of your choice, in Los Angeles, Calif. Write 
me. Betty Hartwig, R.N., Box 1311, Los An- 
geles County General Hospital, Los Angeles 
33, Calif. 

GRADUATE NURSES: General duty for col- 
lege infirmary, 42 beds, in Hanover, N. H. 
Starting salary $280. Shift differential of $20 
for evenings, $15 for nights. 40 hr. wk., 10 
mos. Sept. 1 to July 1 including 3 wks. vaca- 
tion. Write Dartmouth College Health Serv- 
ice, Hanover, N. H. 

GRADUATE NURSES: For general duty 50 
bed hospital with new wing. Pd. Blue Cross, 
laundry and meals in addition to salary of 
$300. Good personnel policies, sk. lv. and pd. 
vacations. Located in college town. Apply Su- 
perintendent, Northfield City Hospital, 
Northfield, Minn. 

GRADUATE NURSES: Starting salary from 
$349 to $403 per mo., determined by experi- 
ence. Vacancies exist at various county insti- 
tutions for general, mental, tubercular, em- 
ergency or dispensary duty. 40 hr. work wk. 
Certificate of registration in the State of Wis- 
consin or eligibility thereto. Liberal employe« 
benefits, including sound social security a>d 
pension system, pd. holidays, vacation and 
sick allowance. Vacancies also exist in the 
following positions: Graduate Nurse II $375 
to $433, Graduate Nurse III $418 to $488, 
Graduate Nurse IV $433 to $509, Nurse-An- 
esthetist I $418 to $488, Nursing Instructor | 
$375 to $433, Nursing Instructor II $418 to 
$488. Apply Milwaukee County Civil Service 
Commission, Room 206, Courthouse, Milwau- 
kee 3, Wis. 

GRADUATE NURSES: Start your profes- 











AND WHAT A VARIETY PLUS THE VALUE OF 
OF CONDITIONS IT 

COVERS...INTRACRANIAL) |OF UREVERT'S IMPOR- 
INTRAOCULAR AND TANCE IN DIAGNOSIS 
— CORD LESIONS. 
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ISURE COVERS THE FIELD—ONLY 19 MINUTES 

-AND IN COLOR TOO. 

: = KAITS THE BEST TEACHING = 
FILM IVE EVER SEEN! 















Pharmaceutical Products Division of SAXTER LABORATORIES, INC. 
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sional career in one of the world’s largest hos- 
pitals. $375 a mo. is the basic salary and the 
California climate is included! Write Betty 
Hartwig, R.N., Box 1311, L.A. County Gener- 
al Hospital, L.A. 33, Calif. for full informa- 
tion. Be ready to work here the day you 
graduate. 

GRADUATE NURSES: For medica! and sur- 


gical services, modern 263 bed mid-Manhattan 


hosp. 5 day 40 hr wk. Starting salary floor 
duty $310, Eves. $350, midnights $340, scrub 
nurse $320. Uniform laundry, 2 meals per 


tour. 4 annual increases, 4 wks vacation, 12 
holidays, sick lv 12 days per year cumulative. 
Social Security, Health Service, free hospitali- 


zation. Opportunities for special assign- 
ments, research nursing bonuses and post- 
grad. study. Housing agent available. Apply 


Supt. of Nurses, James Ewing Hospital, 1250 
First Ave., New York 21, N.Y. 

GRADUATE NURSES: For general duty, 75 
bed general hospital, new air-conditioned, with 
modern equipment. Beginning salary $275 a 
mo with differential for eve and night duty 
and operating room nursing. Good personne! 
policies, 5 day, 40 hr wk, vacation, pd sick lv, 
holiday time. Located in beautiful central 
Florida. Apply Director of Nurses, Seminole 
Memorial Hospital, Sanford, Fla. 
GRADUATE NURSES-MALE OR FEMALE: 
For 500 bed general hospital. Salary $4425 per 
yr. or higher based on qualifications. Work 
wk. is normally 40 hrs., 5 days. 30 days vaca- 
tion and 15 days sk. lv. earned each year, re- 


tirement and Blue Cross plans. Located in 
Shreveport near Barksdale Air Force Base 
Write Chief, Nursing Service, Veterans Ad- 


ministration Center, Shreveport, La. 
GRADUATE STAFF NURSES: Excellent op- 


portunities for staff nurses in large teaching 


hospit New salary scale $370-$400 days 


$400-$430 evenings and nights. Room ace 
modations in attractive residence at reas 
able rates. Convenient transportation to } 
pital. Write to Director of Nursing Servj 
Dept. R.N., Mount Sinai Hospital Med 
Center, 2750 W. 15th Place, Chicago 8, I] 
GRADUATE STAFF NURSES: Opportuniti 


for men and women on all services includi; 
Psychiatry and Operating Room. Well plannd 


orientation program, tuition free courses 
University. Low cost housing in nurses’ reg 
dence Recreational and cultural opportun 
tie Salary range $325 to $360. 3 wks vac 
th pd holidays. Follow your impulse aq 
write Director Nursing Service, Universi 
Hos} of Cleveland, Cleveland 6, Ohio 
GR ADI ATES: Mercy College of Anesthesi 


Of ers an 18 mo 


ites of 


AANA approved cour 
accredited schools of nursir 

“ite Director, Anesthesia Dept., Mou 
Cart Mercy Hospital, Detroit 35, Mich 
HEAD NI RSE: Medical-Surgical departme: 





70 bed, fully accredited hospital, center 
Willi Oil Basin, Eastern Montana. Salaq 
sta 1 mo., 40 hr. wk., 7 holidays, a 
un e sk. time, full hospital and medi 
care rance and pension plan. Passes « 
Ni ‘ Pacific Railway. Nurses’ residenc 
Writ r call Director of Nursing, Norther 
Paci Beneficial Association Hospital, Gley 
dive M t 
HEAD NURSE, CENTRAL SUPPLY: | 
nortl Calif. for large general hospit: 
witl nally accredited school of nursir 
experience part of which should | 
in supply. Liberal personnel polici 
and benefits. $394-476 salary ran 
ADI ersonnel Director, 732 East Main St 
St Calif. 
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ecause | 
he needs 
vitamins 
A and D 
and likes candy... 
WHITE’S® COD LIVER OIL CONCENTRATE TABLETS 
are just right for him! 


|..they give him 4,000 U.S.P. Units of Vitamin A and 400 
U.S.P. Units of Vitamin D in a tablet which children like to 
hew. Economical, too. 

And for older children and adults, there’s high potency 
White’s Cod Liver Oil Concentrate Capsules: 12,500 Units of 
Vitamin A and 1250 Units of Vitamin D. 
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HIGH CALIBER REGISTERED NURSES 
We need good nurses interested both in latest 
scientific therapy and old-fashioned warm 


care of patients with cancer and allied dis- 
eases. Teaching and research center offers 
valuable experience. Adequate staff of top 


nurses maintained. University-affiliated in- 
service education, access all NYC educational 


programs. Good basic preparation required, 
learn specialty here where patients receive 
active surgical-medical-radiation therapy. 
Not a chronic disease hospital. Teachers 
vollege learn-earn plan available for study- 
experience program on full salary. Staff 
nurses: day $315-357 mo., eve. $370-412, 
nite $359-401, 4 wks vacation, 1's pay for 


overtime, 
by center. 
base salary 


uniforms laundered, 
Minimum rotation. 
plus % pay 


Blue Cross pd 
Suture nurses: 
for on call. Housing 


igent helps you locate. Thelma Laird, R.N., 
Director of Nursing, Memorial Center, 444 E 


68 St.. New York 21, N.Y. 

IMMEDIATE OPENING-OBSTETRICAL SU- 
PERVISOR: New, modern 130 bed JCAH ap- 
proved hospital (22 bed obstetrical depart- 
ment). Deliveries average 110 per mo. Super- 
visory experience and experience in obstetrics 
essential, degree or credits toward a degree 
(may complete college work here in town). 
Salary commensurate with education and ex- 
perience. Excellent personnel policies. Travel 
expense to Calif. reimbursed after 2 yrs. sat- 
isfactory service. For full information write, 
Director of Nursing Service, Greater Bakers- 


fie'd Memoria! Hospital, P.O. Box 26. Bakers- 
field, Calif. 
IMMEDIATE OPENING—SU PERVISORY 


PERSONNEL: 
fications : 
(may 


Day nursing supervisor. Quali- 
Degree or credits toward a degree 
complete college work here in town) 








Supe ISUry eXp. 
me rate with 


rience preferred. Salary « 
qualifications. New, mod 



























130 bed JCAH approved hospital. Excejj 
personnel policies. Travel expense to (; 
reim|! sed after 2 yrs. satisfactory sery 
For full information write, Director of N 
ing Service, Greater Bakersfield Memo 


tal, P.O. Box 26, 


I Bakersfield, Calif 
IMMI DIATE 


OPENINGS: For Head Nu 


in O.B., nursery, medical and surgical dey 
nd 11-7, starting salary $315, also se 
nurses in O.R., 7-3, starting salary $310 
204 1 hospital enlarging to 400 beds. ( 
tact pt. Nurses, Medical Center Hospi 
P.O. Box 1631, Odessa, Tex 
INDUSTRIAL, OFFICE, CLINIC: (a) Oy 
sez dustrial staff, Egypt, India, So 
Ame! Italy, China, $5200 up, must h 
industria exp.; tb) Office, Scrub, lead 
Chi o Doctor, good salary; (c) E.EN 
Clinic Nurse, excellent metro. location, $ 
star RN10-4 Burneice Larson, Medical 
reau, 900 N. Michigan Ave., Chicago 11 
INSERVICE TRAINING COORDINAT( 
To set up and direct inservice training p 
gram Nursing Service in 290 bed hospit 
includi: geriatric and TB units. B.S. Deg 
in Nursing preferred ; experience in inserv 
trail required. 5 day, 40 hr. week, libe 
job benefits, room and board available, sta 


ing salary $400-$450 depending on quailifi 


tior nterview required at hospital expen 
Rep iving complete personal data, edu 
tior d work experience to Mrs. Marga 
Nels: R.N., Director of Nursing, Presl 


teria Hospital Center, 
All r ‘ New Mexico 

INSTRU( TORS: Teach native 
nursing outside U.S., 
air t é must have Master's 


1012 Gold Ave S 


students 
$10,000, p 
Devree ; 





NURSES KNOW you 


INSIST 
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WORLD’S MOST 


ono Y] Efficient, Hospitals, Laboratories, 


tedious 
cessible surfaces, 
grit, blood, tissue, etc. with amazing 
ease, gentile to the skin 


removes dirt 


Order from your supplier—or ask 
him for a sample and FREE 
Nurses’ Special CLEANING GUIDE 


853 Broadway, New York 3, N. Yr 


can’t take a chance! 
ON 





DETERGENT 





Doctors’ Offices! 


rasa ; | PROVEN by Government Tests to meet all specifications for wet- 
& ting power... for 
COMPLETELY SOLUBLE AND RINSABLE! 


sequestering power...for emulsifying effect! 


scrubbing, penetrates 


, grease, 


irregular and _ inac- 





its lass 


HYPAK 


STERILE DISPOSABLE 
GLASS SYRINGE 


B-D HYPAK Sterile Disposable 
Syringes are the only such prod- , 
ucts made of glass. Because 
glass represents a true extension 

of the manufacturer’s package, 
parenteral medications retain 
their purity, potency and efficacy 

in HYPAK. 


NOW IN A WIDER 
RANGE OF SIZES AND jx gay 
STYLES AND... SAFE Ah 
AS ONLY GLASS 
CAN BE 


-D HYPAK is now available in 
Bec., 5cc. and 10 cc. sizes- with 

‘without needles—graduated in 
MAnIMS anc cc's. 


y 
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manufactured, sterilized and controlled by 
BECTON, DICKINSON AND COMPANY - RUTHERFORD, NEW JERSEY 
In Canada: BECTON, OICKINSON & 6O., CANADA, LTD., TORONTO 10, ONTARIO 














€.D, HYPAK AND DISCARDIT ARE TRADEMARKS OF BECTON, DICKINSON AND COMPANY 





























REFLECTION OF PERFECTION 
IN QUALITY UNIFORMS 
iE 





Style 115 
COMBED 
WASH-AND-WEAR 
POPLIN 


Three-Quarter 
Sleeves (as shown) 


Sizes 8 to 18 7 to 15 
About $11 


At leading stores 
everywhere. For 
FREE BOB EVANS 
STYLE BOOKLET 
and name of 
BOB EVANS 
dealer nearest 
you — write to — 
Bob Evans Uni- 
form Co., Divi- 
sion of Jocobs 
Bros. iInc., Dept. 
2-N 1508 Har- 
tord Avenue, 
Baltimore 3, Md. 
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nents. Hanford Community Hospital, Han- 
ford, Calif. D. O. Bean, Admin. 

{URSES: Supervisors and Team Leaders. 
Aceredited 200 bed general hospital in sub- 
urbs of Washington, D.C, 40 hr. wk., merit in- 
creases. Accept graduates prior to registra- 
tion. Nearby universities for continued edu- 
cation. Director of Nursing, Suburban Hos- 
pital, Bethesda 14, Md. 

NURSES: For new 75 bed general non-profit 
hospital. Resort area. Contact Administrator, 
South Coast Community Hospital, South 
Laguna, Calif. HYatt 4-8501. 

NURSES: Registered, for accredited psychia- 
tric hospital in Greens Farms, Conn., 1 hr 
from NYC. Hall Brooke nurses work 8 hr 
consecutive duty, 40 hrs per wk, nicely fur- 
nished Registered Nurses’ residence, excellent 
salary, yearly increment, differential for af- 
ternoons, evenings, holidays and week-ends. 
7 legal holidays annually, sick lv, vacation, 
2-4 wks yearly dependent on length of service, 
profit sharing plan, psychiatric in-training 
education, registered or eligible in State of 
Connecticut. Write to Director of Nursing 
Service, Hall-Brooke Hospital, Box 31, Greens 
Farms, Conn. Tel. Westport-CApital 7-1251. 
NURSES: California registered or eligible, 
{0 hr. wk., 3 wks vacation, 9 holidays, $359 
mo. start, $10 differential for evening and 
night duty. Live in the beautiful foothills 
of the Sierra Nevadas- between Sacramento 
& Lake Tahoe, 2 hrs. to San Francisco or 
teno. Living accommodations available at 
nominal charge, meals $1.50 per day. Write 
Director of Nursing Services, Weimar Chest 
Center, Weimar, California. 

NURSES: Are you moving to South Bend or 
coming here to college? Full or part-time 
positions are available in our new 100 bed 
hospital. Write to Director of Nurses, South 
Bend Osteopathic Hospital, 2515 E. Jefferson 
Blvd., South Bend 15, Ind. 

NURSES: A new 50 bed wing, now under 
construction, allows us to offer attractive 
positions, all shifts and types. Starting sal- 
aries $305 day, $330 eve., $320 night, $320 
surgery. No rotation. 215 bed JCAH Hospital, 
(when construction is completed) Capitol 
City, growing medical center. Home of 
Frontier Days, Metropolitan Denver and re- 
sort areas 2 hrs. away. Excellent personnel 
policies, 40 hr. wk., 2-3 wk. vacation, sk. 
lv.. new Nurses Residence at reasonable 
rates. Apply Dir. of Nursing, Memorial Hos- 
pital, Cheyenne, Wyo. 

NURSES: Live in the Land of Enchantment 
where opportunities are awaiting you. Have 
opening for obstetrical and general duty RNs 
in accredited hosp. which is situated in a 
growing and thriving community with ideal 
climate. Salary range $300-400 mo. for 44 
hr duty. Liberal personnel policies. Sick lv 
plan with 6 holidays per yr. Also we pay 
differential of $10 extra PMs. If interested 
please contact Administrator, Clovis Mem- 
orial Hospital, Clovis, N. Mex. 

NURSES: General duty, 236 bed hospital, 
30 mi from NYC. Apartment-style residence. 
Good salaries, free benefits and pension plan. 
Modern hospital. Write Director of Nurs- 
ing, Morristown Memorial Hospital, Morris- 
town, N. J. 

NURSES-GENERAL DUTY: Excellent sal- 
ary, fringe benefits, smal! hospital residen- 
al area. 35 mi from NYC. Apply Mrs. C. 
R. Gardner, Tuxedo Memorial Hospital, Tux- 
edo Park, N.Y. 

NURSES-GRADUATE: Work in new, modern 
300 bed hospital, only: 35 mins. from New 
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York City. Exceptional working conditions in 
congenial atmosphere. Liberal personnel 
policies and chance for advancement. 4 wks. 
vacation. Write Director of Nursing Service, 
Clara Maass Memorial Hospital, Belleville, 
T 


N.J. 

NURSING SERVICE INSTRUCTORS: Do 
you want to be a part of a terrific staff de- 
velopment program? We have it at the Los 
Angeles County General Hospital. Beginning 
salary $545 per mo. Write Betty Hartwig. 
R.N., Box 1311, L.A. County General Hospi- 
tal, L.A. 33, Calif. for full details. 
NURSING SUPERVISOR: For 3-11 evening 
shift, liberal personnel policies, new facilities, 
salary commensurate with qualifications. 
Apply Associate Director of Nursing, Toledo 
Hospital, Toledo 2, Ohio 

OBSTETRICAL SUPERVISOR: JCAH ac- 
credited 210 bed general hospital with NLN 
provisionally approved school of nursing. 30 
bed department averaging 100 deliveries per 
mo. Supervisory experience and experience 
in obstetrics essential, degree preferred. 
Good personnel policies, pleasant living 
facilities available. Clinical instructor 
responsible for student teaching. Apply 
Director of Nursing, White Plains Hospital, 


White Plains, N.Y. Telephone WHite Plains 
9.4500. 
OBSTETRICAL SUPERVISOR AND IN- 


STRUCTOR: Responsible for supervision of 
76 bed unit, over 3600 births/year and teach- 
ing program for nursing students. Degree 
and/or satisfactory experience. Salary com- 
mensurate with qualifications. Liberal Per- 
sonnel Policies. Direct transportation to 
N.Y.C. in 35 mins. Write te Director of 
Nursing, Newark Beth Israel Hospital, New- 
ark 12, N. J. 

OPERATING ROOM NURSES: Over 35 yrs. 
preferred. 32 bed hosp. Small town. Close to 
San Antonio, Austin and Houston, Texas. 
Holmes Memorial! Hospital, Inc., Gonzales, Tex. 
OPERATING ROOM NURSES: For expand- 
ing 407 bed gen hosp located on the Leng Is- 
land Sound just 45 mins. from the heart of 
NYC. Starting salary $315 plus 2 meals per 
tour, semi-annual increases for 3 yrs. $15 
bonus pd fer each stand by and call night. Pd 
vacation according to tenure up to 28 days, 8 
pd holidays, paid sick time, Social Security. 
Scholarship aid available for continued col- 
legiate study. Apply Operating Room Super- 
visor, New Rochelle Hospital, New Rochelle. 
| > # 

OPERATING ROOM NURSES: For 250 bed 
hospital. Selary based on experience in op- 
perating room nursing. Call time additional. 
Rooms available in Graduate Nurses’ resi- 
dence if so desired. Apply Director of Nurses, 
St. Mary’s Hospital, West Palm Beach, Fla. 
OPERATING ROOM NURSES: For 230 bed 
general hospital in new, modern, air con- 
ditioned six-room operating reom suite. 
Beautiful location. 40 hr., 5 day wk. Salary 
based on education and experience. Call time 
additional. Liberal personnel benefits, Apply 
Director of Personnel, Good Samaritan Hos- 
pital, West Palm Beach, Fla. 

OPERATING ROOM NURSES: Days and 
P.M. 154 bed general hospital located in 
beautiful residential suburb along the North 
Shore of Lake Michigan just North of Chi- 
cago. Modern ranch style nurses’ homes with 
attractively furnished private bedrooms. 40 


hr. wk., attractive salary, other employee 
benefits. Contact Personnel Director, High- 
land Park Hospital Foundation, Highland 
Park, Il. 
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OPERATING ROOM SUPERVISOR: Mod 












10 bed hospital 60 miles from Minneapol 
St. Paul. Unit air conditioned throughout. 
take harge of recovery room, emergen( 
dressing room and central service room y 
sponsibilities. 40 hr. wk. Liberal persony 
policies. Call divided with other employ, 


Salary open. Position open September 1, wri 
or telephone Hospital Administrator, App 
River Valley Memorial Hospital, Amery, Wi 
Telephone Congress 8-7151. 
OPPORTUNITIES AVAILABLE IN RERH: 
BILITATION NURSING: Registered Nurs 
needed immediately for well-known rehabi 






tatior nter. 40 hr wk, liberal insurance a 
retirement benefits, good salary and excelle; 
epportunities for advancement. Club hous 






swimming pool, golf course and tennis court 


located grounds for benefit of employe 






Apply writing to the Coordinator of Nurs 

ing Ser es, Georgia Warm Springs Found 

tion, Warm Springs, Ga. 

OR & STAFF NURSING: Active 100 be 
childrer medical center. University affilia 

tion. G personnel policies. Apply Directo 

of N gx, St. Christopher’s Hospital fo 
Children, 2600 N. Lawrence St., Philadelphi 

33, Pa. Telephone GA 6-5600. 

PEDIATRIC CLINICAL INSTRUCTOR: 10 

bed pediatric medical center, university coi ee 
nectior Affiliating student program. Degref a 
in Nursi required. At least 1 or more yrg>* ™™ 
experience in nursing and preferably som 
teachir experience. Salary commensurat 

with ifications, opportunity to pursue ad 

vanced study. Write or Call Director of Nurs 

ing, St. Christopher’s Hospital for Childre: 
(non-s« rian), 2600 N. Lawrence St., Phil: 
delphia Pa. Tel. GA 6-5600. ' ~ 
PEDIATRIC STAFF NURSES: For evening 

and night duty, excellent personnel policies 

Apply Director of Nursing Service, St. Josepl 
Hospita 2100 N. Burling St., Chicago 1 

Ill. Phone Mohawk 4-1700. 


PROFESSIONAL 


able in 


NURSES: Positions avai 
Medical, Surgical, Psychiatric and T 


berculs Services at 1238 bed VA Hospit: 

in NYC. Salary and grade according to new I 
ly revised qualifications. Junior Grade $4425 s 
Associate Grade $5205, Full Grade $5985 with t 
annual increases. Liberal personnel policies < 
30 da nual leave, 15 days sk. lv., 8 holiq t 
days and retirement plan. Full U.S. Citizen : 
ship required. Apply Chief, Nursing Service, . 
Veterar Administration Hospital, First Ave 

at East 24th St., New York 10, N. Y. 
PSYCHIATRIC NURSE: $5000-36000 salar) 


range. F 

ed psychi 
namicalls 
treatment 


l-time opening in a county-support4 
trie clinic. The Center provides dy4 
oriented psychiatric diagnostic an¢ 

services to adults and childrer 












throug! team approach. Liberal personne! 
policies clude a month’s vacation and paid 
expense onventions and a 35 hr. wk. Du- 
ties include some psychotherapy under super- 
vision ef the psychiatrist. Minimum require- 
ments: Graduate Registered Nurse with some 
experience in psychiatry. Write giving 


particular 
sultation ¢ 


Dr. Joseph Petrus, 
enter, 390 Glen 


Director, Con- 
St., Glens Falls, 


N.Y. 

PUBLIC HEALTH INSTRUCTOR COORDI- 
NATOR:. To reorganize out-patient student 
teaching program, participate in inteyratior 
and teaching of social and health aspects. De- 
gree and experience required. 3 year fully ac- 
credited hool, Good salary, liberal personne 
policies. 500 bed voluntary hospital. Easy ac- 
N.Y.C. ‘and universities. Write 
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Starting the Gomco 
Tidal Irrigator. It will 
operate indefinitely with 
almost no atrention. 





Directe 
ital fo ? 
idel phi ss 
IR: 10 
ty col 
Degref 
ore yr 
y som 
nsurat 
sue ad 
f Nurs 
hildrey 
Phil: 
vening 
olicies 
Jose pi 
zo lf 
aval 
nd T 
ospits 
0 ie ; In the treatment room, as well as in 
$4425 surgery, the finest of care is bound 
5 with to build reputation. This kind of 
dlicies care calls for equipment of unques- 
8 holi tioned quality, like this Gomco 
itizen4 Tidal Irrigator and Cystometer. 
ervic 
ie) The Tidal Irrigator performs full 
cycles of irrigation and drainage 
salary automatically. The doctor simply 
pport: sets the unit at the level of the pa- 
es dy tient’s symphysis pubis, then ad- 
ie ant justs the-rate of flow of the irrigating 
ildrer fluid to the bladder emptying pres- 
Sonne sure. The nurse needs only to fill 
1 paic the irrigating reservoir and empty the one-gallon 
k. Du- receptacle. The unit does the rest. Here is equipment 
super- so dependably helpful that it is taken for granted in 
a hospital after hospital. 
tae Have your dealer show you the complete GOMCO 
nn line ef suction, drainage and suction-ether units—your 
Falls assurance of the dest, for consistently good results. 
IRDI- 
udent GOMCO SURGICAL MANUFACTURING CORP. 
‘ De- 33 4 €. Ferry Street, 5uffatco 11, Nev 
lv ac 
onne 
Ve 
W rite 
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For the Public 
Health Nurse or 
Nurse in White 


Both love the regular 
bias-cut D’Armigene 
3-way convertible 
sleeve, or short 
sleeve Galey and 


in navy or white 
$16.95. The short- 
sleeve version in light 
blue pinstripe drip- 
dry Dacron and 
Cotton Cord $15.95. 
Light blue All- 
Cotton Cord $10.95. All 
sizes and half 

sizes. Overseas or 

Pill Box Hats 

$3.00. Red feather 

or caduceus emblem 
$.50. Extra-large 

sizes, please add 
$2.00. Send for free 
Brochure to: 


“TT ?TtrrrirttrttttfttiftikttettioettileteLtOLeFeeL 
D’ARMIGENE, INC. 
Lindenhurst, L. Th N. Y. 
Showroom: 2 W. 31st St., N.Y.C. 





ADMINISTRATORS 


Are you seeking the services of 
internes for 
your hospital staff? Tell them 
about it in the RISS Edition of 
MEDICAL ECONOMICS 
Each month it’s read by 25,000 
10,000 


senior 


residents and 


residents, internes, and 


many students. An an- 
nouncement in the classified ad- 
vertising section of RISS costs 
only $5 for the first three lines 
20 $1.50 for 
each additional line (about 6-7 
Write Classified Ad- 
vertising, RISS 
Oradell, N. J. 


(about words), 


words). 


, Incorporated, 
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Lord Dacron and Cotton 


to Director of Nursing, 
Hospital, 201 Lyons Avenue, Newark 12, N 
PUBLIC HEALTH NURSE: For generali, 
public health program, theoretical and 
experience in public health nursing essentj 
For application or for further informati 
contact Miss Winona E. Darrah, R.N., fy 
ecutive Director, Monmouth County Orga N 


Newark Beth Isr, 


zation for Social Service, 141 Bodman Pla 
Red Bank, N. J. 

PUBLIC HEALTH NURSE’ TRAININ 
PROGRAM: For nurses interested in coy 
tinuing their education in this speciali, 
field, salary $4698-$4780. Also, openings fj 


qualified Public Health Nurses, $4780-$51¢ 


For brochure and application write Detr, 
Civil Service Commission, 612 City-Count 
Building, Detroit 26, Mich. 

PUBLIC HEALTH NURSING: (a) Consu 
ant, ex opport. demonstrate adm. ability 
S.W. dept. health, to $9000, also M.W.: (} 
Executive Director V.N.A. near Chicago, cor 
bined program, $8,000; (c) Instructor, colleg 
degree gram, also establish city public hi 
prograr excellent financial opport. M.W 
id) Executive Nurse, coordinate V.N.A. a: 
city health dept. in merger, $15-18,000. RN1 
6 Burneice Larson, Medical Bureau, 900 N 
Michigan Ave., Chicago 11, 





QUALIFIED PUBLIC HEALTH NURS 
AND REGISTERED NURSE: Salary for pub 
lic health nurse $4250 Immediate appoint 
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ment of a provisional basis. Permanent ap& 
pointn with increases up to $5330, 35 hr 
wk., liberal vacation and personnel policies 
pensior ghts, in-service training promotior 
al opp nities. Generalized service includ 
ing maternal 7 child care, school health anc 
communicable disease control. Salary for re; 
istered 1 r $3750-4110. Opportunity for reg 
istered nurses seeking public health qualifica 
tions. Immediate appointment. 35 hr. wk.| 
liberal personnel policies. Applicants must be 
able to matriculate for public health nursing 
courses at university. Applicants (except NYS 
veterar must not have reached 35th birth-# 
day. Write or call the NYC Dept. of Health, 
125 Worth St., New York 13, N. Y. 

R.N."S FOR CITY OF DETROIT HOSPI. 
TALS: General Duty ($4698-$5036), Hea 
($5194-$5669), Supervisor ($5743-$6354) for 
city emergency hospital, as well as TB and 
communicable disease hospitals. For brochure 















and application write Detroit Civil Service N Mo 
Commission, 612 City-County Building, De-Br9’ wa, 
troit 26, Mich "Ie 

REGISTERED MALE NURSE: Direct nurse hed 5 
ing | services of Prison Hospital. Salary of rk City 
$352 -$494 per mo. with starting salary de- 1:30 

s aiiton pon experience. Write Personne oply < 
jureau, Department of Corrections, Jefferson << ic 
i EGIST! 
REGISTERED NURSE: 11-7 shift. SalaryBy -, ¢9 
$310 per plus maintenance. 40 hr. wk., 2 Swen 
wks. pd 1cation first 2 yrs., 3 wks. there- Seg 
after, 12 days sk. lv., Illinois Muncipal Re- Fantina 
tirement Fund, Social Security. Write or tele- EGIST 
phone Aurora, Twinoaks 2-2017, collect, Su- nt 

pervisor of Nurses, Kane County Springbrook hk a 

Tubercul Sanitarium, North Lake Street ee 
Road, Aurora, III. eg 
REGISTERED NURSES: For Veterans Ad- ff ie 
ministré ition Hospital, Fort Howard, Mary- may 18 
land, located 15 miles from Baltimore. 377 —P.. 
bed GM&S hospital. Personnel policies in- a labl 
clude normal work wk. 40 hrs., annual leave F* videc 
30 days,’sk. lv. 15 days and legal holida 8 BF ilicot 
8. Salaries junior grade $4425, associate EGIST 
grade $5205 with yearly increases. Non- CA 

housekeepir quarters available. Uniform al- na 
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nees and laundry provided. Openings 
th men and women. Contact Chief, 
) se, VAH, Fort Howard, M 
and) {ISTERED NURSES: 11-7 ‘general staff 
essential. O.B. experience desirable. Starting sal- 
Ormati@™ e265 to $375 in 3 mos. 130 bed JCAH hos- 
-N., 1 in California coastal area. Contact Di- 
Organ tor of Nursing, Culver City Hospital, 3828 
in Placdi hes Avenue, Culver City, Calif. 
GISTERED NURSES: For 222 bed hospi- 
for Tuberculosis. Salary range $325-$385 
mo. Annual and sk. lv. benefits, 10 holi- 
ine s annually with pay. Group Insurance, So- 
s0-e8 fo) Security and Retirement plan. Mainten- 
916%. at nominal fee. For further information 
ntact Chief Nurse, Fort Stanton Tuberculo- 
‘i Hospital, Fort Stanton, N. Mex 
GISTERED NURSES: Southeastern New 
xico. Excellent dry climate. Housing plen- 
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abiliti), $345 for 3-11 and 11-7 shifts. $330 for 
~The shift. Nurses interested in OB > aie ular- 
lie desired. New 53 bed hospital. Write Direc- 


of Nurses, — Memorial Hospital, 


lic bifisbad, N. Me 
.- EGISTERED NU RSES: For air-conditioned 
. RNie ) bed general hospital, organized medical 


ff, pleasant working conditions, reasonable 
mmodations in nurses residence. Starting 
NURSE Jary $277 per mo., 4 wks. annual vacation 
lor pub th sk. lv. and holidays. Apply Director of 
ppoint™**: John D. Archbold Memorial Hospital, 
ont a homasville, Ga. ; ' 

35 est EGISTERED NURSES: Immediate open- 
solicies®*: 30 bed general hospital located in the 
motion autiful Blue Mountains of Eastern Oregon. 
includ arting salary $350 per mo., 40 hr. wk., sk. 
Ith angie and vacation allowances. Apply Supt. of 
or revgtses: Blue Mountain General Hospital 
or rex pairie City, Oreg . 
alifica EGISTERED NURSES: Immediate open- 
; 1 ges for staff duty, starting salary — mo., 
d Surgical Nurse, starting salary $375 mo. 
h periodic raises, P.M. and night ‘differ. 
tial, Socia] Security, vacation, sk. lv., holi- 

-.. mys, 40 hr. wk., and other benefits. Apply 
Jealth, rector of Nursing, Palo Verde Hospital, 

“Mythe, Calif. 

EGISTERED NURSES: Excellent oppor- 
nities for Staff Nurses in 400 bed teaching 
spital. $350-380 days, $380-410 evenings and 
Room accommodations in attractive 
at low rates. Centrally located. 
rite to Director of Nursing Service, Dept. 
Mount Sinai Hospital Medical Center, 
50 West 15th Place, Chicago 8, Il. 
EGISTERED NURSES: General duty, for 
5 bed modern hospital, 30 miles from New 
ork City. Starting salary, 7-3:30 shift, $301, 
1:30, $331, plus usual hospital benefits. 
pply Middlesex General Hospital, New 
runswick, N. J. 

EGISTERED NURSES: Starting staff 
.N.’s $3960 per annum increased to $4320 end 
‘here. ff. ° Yrs, increased to $4800 end of 8 yrs. Com- 
1 Re-gete fringe benefits. Contact Supt. of Nurses, 
tele. f/ ashoe Medical Center, Reno, Nev. 

Sy- REGISTERED NURSES: VA Hospital, Chil- 
brook #°othe, Ohio, Psychiatric, 40 mi. south of 
‘treet glumbus. Starting salary $4425 with periodic 

creases to $5385. Regular promotions with 
ad. ther salaries depending on experience and 
fary- Pucation. Normally 40 hr. wk., 30 days vaca- 

377 fon, 15 days sk. lv., and 8 holidays yearly. 
. jn- Moving expenses. Non-housekeeping quarters 
leave P’tilable at the hospital. Uniform allowance 
idavs Provided. Apply Manager, VA _ Hospital, 
ciate Eeillicothe, O. 

Non- CEGISTERED NURSES: Modern 191 bed 
n ale (CAH fully accredited general hospital ex- 
anding to 374 beds by 1960. Located on 
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The Best Way 
TO FIND A POSITION 


lem of finding a position, Burneice Lar- 
son. founder of the counseling service for 
the physician, offers the services of The 
Medical Bureau. 


including countries outside continental 
United States—-with physicians in pri- 


health agencies, industry, and hospitals. 


Sheet, so we may prepare an individual 
survey of opportunities in your particu- 


lar field. 


ngayon 


To the R.N. confronted with the prob- 


All negotiations strictly confidential. 
Opportunities in all parts of America, 


ate practice, clinics, universities, public 


Please write today for our Analysis 





Director 


T 


HE MEDICAL BUREAU 


900 N. Michigan Ave. CHICAGO 
for 35 years serving the profession with 
outstanding opportunities and competent, 
dependable personnel. 
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NURSES 


(GENERAL DUTY) 
FOREIGN EMPLOYMENT 


I 

l 

I 

l 

Registered nurses with minimum of | 
3 years bedside nursing experience 

in minimum 250 bed hospital. Pref- | 

erence given to candidates with BS | 
degree and/or assistant head nurse 

experience. l 

We are particularly interested in | 
filling a portion of our open posi- 

tions with Arabic-speaking nurses. | 

For large company operated hos- jf 

pital in the Middle East. Excellent , 
Community facilities. Salaries con- 

ducive to large savings; plus all- | 

inclusive benefit plans. Write out- | 
lining background and experience 

(please include phone number). | 

| 

l 

I 

| 

5 


Recruiting Supervisor, Box 408 
ARABIAN-AMERICAN 


OIL COMPANY 
505 Park Ave., New York 22, N.Y. 


RN - OCTOBER 1959 119 


























beautiful San Francisco Peninsula, 20 min 
drive from the heart of the city. Openings in 
all services, excellent personnel policies, 
many extra benefits and opportunities for 
advancement, top salaries. Apply Personnel 
Director, Peninsula Hospital, 1783 El Camino 
Real, Burlingame, Clif. 

REGISTERED NURSES: For general duty 
on all services in 230 bed general hospital, 
JCAH, in beautiful resort area. Liberal per- 
sonnel policies. 40 hr. 5 day wk. Write 
Director of Personnel, Good Samaritan Hos- 
pital, West Palm Beach, Fla. 
REGISTERED NURSES: For a 201 bed 
university hospital. Base salary $300. Rotat- 
ing shifts with pay differential, 40 hr. wk 
Assistant and head nurse positions also avail- 
able. Write Director of Nursing, University 
of Nebraska, College of Medicine, 42nd and 
Dewey, Omaha 5, Nebr. 





NEW RATES 
for 
ADVERTISEMENTS 


“Positions Available” 


Effective with the Novem- 
ber issue. rates for POSI- 
TIONS AVAILABLE ad- 
vertisements will be = as 
follows: 


$10.00 minimum charge for 
three lines (approximately 
20 words), $3.00 for each 
(6-7) 


additional line 


words. 


Closing date is the first of 
month preceding publica- 
tion; for example, Novem- 
ber first for the December 


issue. 
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REGISTERED NURSES: Modern 88 e 
fully accredited general hospital. College cit 
of 30,006 85% sunshine belt. Modern 
sonne icies, 40 hr. wk. Apply Director ¢ 
Nurs« Memorial General Hospital, 
Cruce N Mex. 

REGISTERED NURSES: Staff duty, 40 hr 
wk., starting salary $300 with increase g 
$120 p vear for 2 years. $40 differential fo 
eveni $25 for nights, time and one-quar 
ter for rtime, No rotating shifts. Oppor 
tunit advancement. 7 holidays, 4 wks 
vacatior cktime, Social Security, pensiog 
plan. Living in $22.50 per mo, when avail 
able. Operating room starting salary $316 
eall night additional pay. Apply Superin 
tendent Nurses, The N. Y. Eye and Eag 
Infirma 18 Second Ave., N.Y. 3, N.Y. 
REGISTERED NURSES: For 250 bed non 
sectari pital located on beautiful Allison 
Island, Miami Beach, Florida. Accommoda 
tions for ving in available. Apply Directog 
f Nu Service, St Francis Hospital 
Ine., Mian Beach 41, Fla. 

REGISTERED NURSES: Operating roo 
and gene duty, for 350 bed hospital i 
westerr burb 16 miles west of Chicago 
loop. St salary for experienced oper 
ating irses $350 mo. Starting salary 
for general duty nurses $325. Differential o 
$15 for PM and night shifts. Compensatio 
of $2 ad for weekend duty. 6 pd. holiday: 
and ott iberal benefits. Apply Directo 
of Nur Service, Memorial Hospital, Elm 
hurst, I 


REGISTERED 


‘ 


NURSES: Have you heard 
about alary increase for nurses in th: 
Los Ar County Hospital System? Staff 
nurses vithout exp., begin at $375 per mo. 
($4500 per r.) Asst. Head Nurses, with 
mos. acceptable exp. in an accredited hospi 
tal, be it $417 per mo. ($5004 per yr.) 
Nurse terested in promotion will 
many tunities to advance at the Log 
Angeles ( ntv General Hospital where Head 
Nurse Supervising Nurse positions are 
frequent filled from our own staff. The 
active N Service Education Progra 
helps k nurses well-informed of advances 
in the fields of medicine and nursing. Why 
don’t rite today for further information 
about p tions available—personnel policies 
or life in Calif Betty Hartwig, R.N., L.A 
County General Hospital, 1200 N. State St. 
Los Angel Calif. 


REGISTERED NURSES: Positions open on 


ali shifts and services including delivery and 
OR. Modern 60 bed hosp. located in SW Colo- 
rado. Nurses must be eligible for Colo. regis- 
tratior hr wk, pd vacations, Social Secur- 
ity, holid liberal sick lv and other bene- 
fits. Gen. duty $325. Modern quarters avail- 
able for single personnel if desired. Southwest 
Memoria! Hospital, Cortez, Colo. 
REGISTERED NURSES: Positions available 
in 90 bed general hospital. Beginning salary 
$300 per mo. with pay increase after first 
6 mos., after 12 mos. and annually thereafter. 
Cash shift differential, 40 hr. wk., 8 pd. 
holidays. Retirement Plan and other liberal 
personnel benefits. Picturesque Nurses’ Home 
with mea ind laundry available at very 
reasonable cost. Write Director of Nursing, 
Miners Hospital of New Mexico, Raton, 
N. Mex 

REGISTERED NURSES FOR CALIFORNIA 
STATE HOSPITALS: Streamlined procedure 
allows prompt appointment of professional 
nurses without experience, start at $376 a 
mo., or th 1 yr. of psychiatric nursing ex- 
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tor the first time 
CONVENIENCE 

AND ECONOMY 

in parenteral broad-spectrum 
antibiotic the rapy 


f recoenstitut 


TERRAMYCIN' 
INTRAMUSCULAR 
ro) ©) 1 i BOD) 


Reedy-to-iniect Terramycin intramuscular Soiution 
eliminates time-consuming steps necessary’in constituting 
dry formulations. Supplied in a pre-scored, spi'l-proof 

am puis; ail you do is snap the top and the solution ts ready 


for aspiratio 


Administration: Terramycin Intramuscular Solution provides 
maximum absorption and patiént toleration with minimum 


local irritation. he sciution must be injected Geen into the 


giuteal muscie, after observing tie usua! sterile techniques 
and precautions st inadvertent injection into a vein. 
Subcutaneous or fat-iayer injection may result in mild pain 
anc ind at Ww nmey o€ ry relieved ‘Dy Eye) elites: | dieja! 


rc 


tompiete information on Terramycin intramuscular Solution 


is available from the Medica! Department, Pfizer Laboratories. 


An unsurpassed re ! of cinica! effectiveness and safety 


supports your choice of Terramycin for speedy 


Supply: 
Terramyciii intramuscular Solution 


106 mg./2 cc. ampuies e 250 mg./2 cc. ampules 


Pfizer) Science for the worid’s we'l-t 
PFIZER LABORATORIES, Division, Chas. Pfizer & © inc 
Brooklyn 6, N.Y | 


*Contéins 2 x + docaine), trademark of 
Astra Phar al f ) 
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start at $395 a mo. First increase 
Inservice training program fea- 
tures new trends in psychiatric care and 
treatment as well as basic and advanced 
courses in psychiatric nursing. Promotional 
opportunities. Openings in educational pro- 
gram for nurses with college degree who have 
taught and practiced psychiatric nursing, 
start at $505 a mo. Nurses registered in other 
states are usually eligible for Calif. license 
without examination. Liberal employee bene- 
fits. Write State Personnel Board, 801 Capitol 
Ave., Dept. N 201, Sacramento 14, Calif. 
REGISTERED NURSES WANTED: New 
750 bed municipal hospital. Salary $3700 per 
yr. with $100 yearly increments reaching 
maximum of $4200. 40 hr. wk., vacation, sick- 
time and 12 holidays, one meal and laundry of 
uniforms provided. Apply to Director of Nurs- 
ing, Martland Medical Center, Newark, N.J. 
REGISTERED PROFESSIONAL NURSES 
General staff and operating room for 200 bed 
fully accredited general hospital, proximity 
New England beaches. Policies for 40 hr. wk. 
include alternate weekends, 9 pd. holidays, 
the minimal fee living quarters. Opportunity 
for graduate study available. Address Direc- 
tor of Nursing Service, Woonsocket Hospital, 
Woonsocket, R. lI. 
REGISTERED PROFESSIONAL NURSES: 
For supervisory, teaching and general staff 
positions. Salary commensurate with educa- 
tion and experience. Base salary starts at 
$347 per mo with $30 monthly p.m. and night 
differential plus $2 bonus for Saturdays. Sun- 
days and holidays worked. Other benefits. 
Progressive personnel policies. 250 bed JCAH 
approved teaching hosp. on Northside Chicago 
near educational, cultural and recreational 
activities. 20 mins. from Chicago Loop. Rea- 
sonable, good living accommodations nr hosp. 
Write to Director of Nursing, Ravenswood 
Hospital, Wilson Ave. at Winchester, Chicago 
40, Ill. 

REGISTERED PROFESSIONAL NURSES: 
For supervisory, educational and general staff 
positions. Liberal personnel policies. 40 hr 
wk, differential for eve, nights and OR. 
Social Security. Christ Hospital, 176 Palisade 
Ave., Jersey City, N.J. 

SCHOOL OF ANESTHESIA: Approved by the 
AANA. Open to registered nurses of accredited 
schools of nursing. Applications being re- 
ceived for August and February classes. For 
complete information and application blanks 
write to Everard R. Hicks, Director of The 
School of Anesthesia, The McLeod Infirmary, 
Florence, S. 
STAFF NURSES: 


with Intensive Care 


perience, 
after 6 mos. 


Expanding to 250 beds 
Unit. Promotional op- 


portunities $330 mo. 
differentials. 
ector Nurses, 
Mateo, Calif. 
STAFF NURSES: 
Salary Calif. 


plus shift and servj 
Nurses residence available. ); 
Mills Memorial Hospital, Sa 













238 bed So. Calif. hospit, 
registered nurses starts at $3 


Merit increases. Apply Director of Nursing 
Cotage Hosp., Santa Barbara, Calif. 
STAFF NURSES: 84 bed fully accredit; 


hosp. 4 hr. wk. Good personnel polici« 
Nurses’ home available. Starting salary $34 
with differential for PM, night shift, mater 
















ae, 


nity and surgery. Write Director of Nurses 
Woodland Clinic Hospital, Woodland, Calif 
STAFF NURSES: Free to travel 75 Count as 
area, $320-$390 mo. plus maintenance om 
road, excellent Ins. and Ret. plan, no weekil 
end dut St. Paul Regional Blood Centerl 
107 E. Kellogg Blvd., Attn. Mr. Basquin. PA 
STAFF NURSES: Openings in 90 bed general 
hospital] Good personnel policies. Roomi@ 
available in nurses home for nominal feliay 
Apply Director of Nurses, Memorial Hospitaliiem 
Rawlins, Wyo. 

STAFF NURSES: For 3,000 bed general hos 


pital. Ask us about openings on your favorité 
service. Betty Hartwig, R.N., Box 1311, L.A 
County General Hospital, L.A. 33, Calif. 


STAFF NURSES Beginning salary $31( 
Good personnel policies. 245 bed general hos 
pital, midway between Yellowstone Park an 


Denver. Apply Director of Nursing Servic 
Memoria! Hospital, Casper, Wyo. 
STAFF POSITIONS: In in-patient areas and 


in the operating rooms open at the Universit 


Hospital, University of Michigan Medica! 
Center Dynamic environment of clinic: 
care, teaching & medical res. Starting salar 
$344 a mo. Excellent personnel policies. Pleas 


write to the Director of Nursing, Universit 
Hospital, Ann Arbor, Mich. 
SUPERVISORS: (a) Night Supervisor, rel 


sponsible position, 85 bed hosp., moderate cli4 
mate, ( $4500 up; (b) Psych. Supv., re 
search center, leading private hosp., Easte 
seaport 300; (c) Surgery, Veteran’s hos; 
Hawaii, $400 start, mtce. avail. RN10-7 Bur4 
neice Larson, Medical Bureau, 900 N. Michi- 


gan Ave Chicago 11, II. 

SURGICAL REGISTERED NURSES-STAFI 
REGISTERED NURSES: 240 bed gen. hos} 
40 hr wk, 15 working days, pd vacation, 7 pd 
holiday k lv. Surgery starting base pa) 
$338. Stand by & call back time extra. Stat! 
R.N. starting pay $332 mo. Regular pay in- 
creases. P.M. & night differential $10. Yol 
General Hospital, P.O. Box 210, Woodland 


Calif. 
SUTURE NURSES: 


Work with top nurses 
and surgeons 


Opportunity experience in radi 





Send resume to: 





REGISTERED NURSES—IN CALIFORNIA 


Enjoy the smog-free, wonderful climate of a California coastal town, 
60 freeway miles north of Los Angeles. 


334 Beds — — — Nurses Residence — — — 40 Hour Week 
Salary: $330 to $403 — — — Promotional Opportunities 
Retirement Plan — — — Sick Leave — — — Social Security 















Director of Nursing Service, Ventura General Hospital, 
3291 Loma Vista Road, Ventura, Calif. 
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* WE'RE 
IN THIS ; 
WORLD | 

FOR 





Forty-hour week base. Paid Overtime. 
Differential salary for evening and night 
duty and psychiatry. 

Liberal vacation, sick leave. ; 


Working scholarships given by hospital to ac- 
ceptable candidates wishing to earn degree. 





Prestige of a great teaching center. 


~~ 





For additional information write: 
* DIRECTOR OF NURSING SERVICE 


BARNES HOSPITAL 


600 South Kingshighway St. Louis 10, Mo. 
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Col e learn-earn plan now open to 
atir oom nurses combines study with ® 
' i peri e at full salary. Good basic prepg 
i tion needed, learn specialty here $315 
1 plu pay for on-call hours. 4 wks vacatj 
f| other benefits. See our ad High Caliber Re 
, i tered Nurses. Thelma Laird, R.N. Director 
| 1H Nursir Memorial Center, 444 E. 68th 
| | \ New York 21, N.Y. | 
} TRAINED OPERATING ROOM NU 
{ | WANTED IMMEDIATELY: New surgi 
b hin unit 90 bed hospital. Seven doctors 
i medi taff. Beginning salary $325. per: 
} with pay increase after first 6 mos., af z 
| i 12 m ind annually thereafter, plus ot 4) | 
FI liberal personnel benefits. Picturesque Nurs - iF | 
/ Home with meals and laundry available U 
a very reasonable cost. Write Director 
; Nur Miners’ Hospital of New Mexi 


Raton, N. Mex 

VETERANS ADMINISTRATION CENTE 

Daytor Ohio, and 820 bed hospital affiliag TFRILE 
with Ohi State University offers opp . . 
tunitie for professional nurses in medi 


surgi geriatric and tuberculosis nursigh d pain 
Mentt! alary: $370 to $795. Facilities Bn 


| educationa advancement at University P 
; | Daytor nd Miami University. In-sery hpecial | 
: j educat program, annual salary increas 

30 da acation, 15 days sick lv, 8 holida 


retirement plan, living quarters availabh acerat 
oa Full U. S. Citizenship required. Write: Chi 
A Sora: Nursir Service, Administration C« nt¢ 


Dayton, Ohio ory and 
encourages 





natural 


Additional Listings hizeS: 3 
Space permits listing the following a : 


vertisements in this issue, although th -. 16 
were received after closing date. 











ANESTHESIA COURSE: The Grace Hospit eel-ba 
Centra nit, School of Anesthesia offers 


i] " 
| . . graduate f accredited schools of nursing, } ‘ 
| Agoral is the safe, effective 18 me on i lso, S 

















7 s¢ training. Instruction in 
: . types esthesia technics. Classes accept 
| laxative for all your F Marc! d September. Accredited by AA) DAPT 
i} . . and G.I pproval. No tuition. Liberal stipe 
i} patients. Taken at bedtime, pd d I entire training period. Write tq» - 
i easan tas ; Direct« School of Anesthesia, The Gra ’ 
| ; pl t ting Agoral Hospital Central Unit, Detroit 1, Mich. 
| . works gently overnight, DIRECTOR SCHOOL OF NURSING: |! 
° . ° National League for Nursing provisional 
| without disturbing sleep, to accredited diploma school, student body 
f 150. Masters in Nursing Education preferre 
4 | produce a normal bowel 40 hr. wh salary commensurate with qua 
movement in the morning. fications. Good personnel policies, Social S 
{ curit ip hospitalization available. F 
i complete details contact Harold L. Peterso 
' 1 ® Administrator, Baroness Erlanger Hospit: 
Chattanooga 3, Tenn 
if if FOR CALIFORNIA HOSPITAL: Treati: 
Ha pulmonar ind chronic diseases (rehabilit4 
tive tion), children and adults. Supervising Nur 
| the gentle laxa $371 to $439., Staff Nurse $332 to $392. Elig ie 
ble Ca nia Registration. Excellent wor : 
} ing and ing conditions, Sierra Nevada foo 
} hill area. Write Director of Nursing, Tul«r 
King 


: nties Hospital, Springville, Cali 
QUALIFIED PUBLIC HEALTH NURSE: ' 
serve in beautiful semi-rural area, Genera 














| 
; 
hi 
i ized Servi To include teaching classes. EX§\ 
: i MORALE PLAINS, wo cellent personnel policies. Call or write, Hel 
i Maneta R.N., Director, Visiting Nurse A- 
t sociatior f Somerset Hills, 12 Oleott Avenue 
| | Bernard ‘ N. J., Bernardsville 8-0180. 
i 
/ 
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‘Arce ADAPT 


: jllective on Any Iype 


* : ERILE. Avoids tissue damage, 
»rsidand pain of removal. 
-erppecial porous weave prevents 
, aceration, keeps lesions 
dry and healthy. 


bizes: 3” x 3”, 3” x8”, 

yh th” x 16”, easily dispensed from 
eel-back packages. 

lso, STERILE 

MADAPTIC® Packing Strips in ¥2”, 
ral”, 2” widths. 















» 





“AoW Available in 6 Sizes — 


e #) 


C* Non-Adhering Dressing 


of Lesion 








See how easily ADAPTIC Non-Adhering Dress- 
ing is removed. Adherence is prevented by 
a special, bland emulsion which does not 
clog pores of the viscose filaments. 


4 Free dispenser with 3” x 3” office size. 


Gohuronafohson 


© J&J 1958 | 
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@ SAVE TIME 


SAVE *® STRENGTH 
pees 


rays GREER 


COLOSTOMY COMPACT 


Specially designed 
for older patients .. 


Minimum parts, pre-assembled, are 
easier for you and your patient to 
handle. Complete illustrated instruction 
folder makes explanation easier too. 


John F. Greer Co., a corporation. 
3805 Broadway, Oakland 11, California 

















6 


FAST-SAFE-SIMPLE 


Instantly adjustable base passes patient through 
24” doors or opens around 34” chair. Smooth 
effortless lifting and lowering. Widely used for 
car travel. Full particulars on request 


TED HOYER and COMPANY, Inc. 
Dept. RN, 2222 Minnesota St., Oshkosh, Wis. 
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WHERE TO FIND OUR ADVERTISERS 


Acme ( n Products Co., Inc. 90 
Aleon Ine 112 
Ameri Sterilizer Company 12 
Arabi: American Oil Company 119 
Asepti ermo Indicator Co. 78 
Ayerst Laboratories IBC 
Barnes Hospital 
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that smart 
professional look has 
twice the wear, half the care 


wi" DAO 


POLYESTER FIBER 


White Swan's dutiful, beautiful uniforms in 80% ‘“Dacron’’* 
polyester fiber and 20% cotton. “Dacron” keeps them fresh 


wearing after wearing. They need no special nursing. For 
*Dacron’’ adds strength and stamina. Wash by hand or ma- Gi) POND 
chine. Drip- or machine-dry. Little or no ironing cuts upkeep Sera 


‘ . ae a . ° Better Things 
time in half. Left, sizes 10-20, 7-11. Right, sizes 8-20. Both tor Helter Bible 
in white only. About $15. Available in short or 3% sleeves. .. . through Chemistry 


Jacron’’1s Du Pont’s registered trademari or at pester fber Du Pont makes fibers. not the fabnc or uniforms shown 


RN - OCTOBER 1959 127 














) a 
the nurse’s heart-throb 


Yes, every nurse loves the shoe that’s a complete de- 
light to wear! Haymakers pamper your busily pacing 
feet with gentle comfort through perfect fit. Hay- 
makers flatter your feet in smart, graceful styling. 
The simple beauty of Haymakers is easily under- 








stood: finely sculptured seamless shells in gentle 


kip calf... designed to bring you through your nurs- 











ing day—with a smile! For nearest store write: 








HAYMAKER SHOE CORP., DEPT. RN, 47 WEST 34 ST., N.Y. 

















bleeding, postoperative hemorrhage, and to help minimize: 
surgery. 


** Only one injection of “PREMARIN” INTRAVENOUS was required for rapid 

hemostasis in practically all cases of hemorrhage following tonsillectomy or 

adenoidectomy. 

*** Some 400,000 injections of “PREMARIN” INTRAVENOUS have been made to 
~without a single report of goxicity or production of thrombi. 

“PREMARIN ANTRAVENOUS (conjugated estrogens, equine) is supplied in packages contain- 

ing one ~~ providing 20 mg., and one 5 ce. vial sterile diluent with 0.5% phenol U.S.P. 


Ayerst Laboratories é a VEN 


New York. N.Y. « Montreal, Canada . gic hemostat 
9546 (Oct. 8) 1955. 
epost. 
































FASTER ACTING 


still another reason for recommending BUFFERIN 





Rapid pain relief, ay’ you know from your own experi- 
ence, is an important factor in evaluating the overall 
effectiveness of an analgesic. 


Bufferin acts significantly faster than plain aspirin’... 
10 minutes after taking Bufferin, the blood salicylate 
levels are more than twice as high as those obtained 
with plain aspirin. Even after an hour, aspirin fails to 
attain the salicylate levels produced by Bufferin. 


Fast Action—Still another reason why so many doctors 
and nurses recommend Bufferin for trouble-free pain 
relief. And Bufferin is one of the best-tolerated of all 
oral salicylates. 


® 
For better-tolerated pain relief } | FFER | N 
that starts faster...recommend 


Each Bufferin tablet combines 5 Gr. anormen rine prooucr oF sristo 
of aspirin with aluminum glycinate 
and magnesium carbonate. 


L-MYERS 


1. Paul, W.D., Dryer, R. L., and Routh, J.1.: 
Effect of Buffering Agents on Absorption of 
Acetylsalicylie Acid, J. Am. Pharm. Assoc., 
Se. Ed., 39:21 (Jan.) 1950. 


Write for free education materials on ‘“‘What You Can Do About Colds and Flu.” 


BRISTOL-MYERS COMPANY, 19 West 50 Street, New York 20, N. Y. 





